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THE CONQUEST OF PUERPERAL INFECTION 
1846-1946 


EDWARD S. BRACKETT, M.D. 


The Author. Edward S. Brackett, M.D., of Provi- 
dence. Former Chief of Staff, Lying In Hospital, 
Providence. 


M** OF US may not agree with Henry Ford 
that history is bunk but he was at least half 
right. It was Dickens, I think, or was it Mark 
Twain who said that the trouble with Americans 
is that “they know so much that ain’t so.” Medical 
history, if it does nothing else, shows us how many 
things that “ain’t so” each generation has been 
sure it knew. 

I have used the term Puerperal Infection in the 
title of this paper rather than Puerperal Fever 
because the latter term often seems to have been 
used to mean the epidemic type of infection usually 
caused by the streptococcus. As used in this paper, 
the term Puerperal Infection may be defined as a 
bacterial infection whatever its type in a pregnant 
or puerperal woman in which the port of entry is 
in the genital tract. It is not an acceptable patho- 
logical diagnosis. It is, clinically, a useful term 
because it groups together different pathological 
conditions which have a common etiology and 
therefor demand common prophylactic measures. 

Perhaps we are inclined to exaggerate the pre- 
valence before the modern aseptic era of puerperal 
fever, at least in its malignant and fatal form. “It 
is not unknown to such early writers as Hippo- 
crates, Avicenna, Pater, Sylvius and Willis but 
they made no mention of epidemics nor does it ap- 
pear that they were seriously impressed with the 
alarming fatality of the malady”. The picture that 
is apt to flash before our mind’s eye when puer- 
peral fever is under discussion is the terrible con- 
ditions in, for instance, the Hotel Dieu in Paris 
in 1778 when seven out of twelve parturients died. 
Many epidemics are on record in hospitals during 
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the 180 years from 1664 when the earliest refer- 
ence to epidemic puerperal fever was made by M. 
Peu of Paris to the mid eighteen forties when real 
progress began to be made in solving the riddle 
of the cause of this dread disease and a firm basis 
was laid for its conquest. 

How frequent such epidemics were it would be 
hard to say but they were frequent enough for 
Ramsbotham to write: “Some years ago I was 
solicited to take the medical superintendence of a 
lying in hospital which it was proposed to establish 
in the eastern part of London. Though I might 
have derived no little personal advantage from 
the connection, I declined the proffered honor; 
and gave the gentlemen who called on me such 
reasons for doing so, as induced them immediately 
to abandon the undertaking ; and it has never been 
revived. Should such an establishment again be 
formed in any large town, it should consist of a 
number of small houses detached or at least sepa- 
rated from each other, and no more than one 
woman should be permitted to occupy any single 
apartment at a time.” Here is the germ of the 
Cottage Hospital idea at one time so popular and 
so expensive. The fear of air born infection still 
persists though we, in Rhode Island, who for 
years were under the influence of Dr. Charles V. 
Chapin, take little stock in it. 

In answer to those who held that the mortality 
in hospitals was not much greater than in private 
practice, LeFort, about 1870, published statistics 
showing that the mortality among 888,302 hospital 
deliveries was 1 in 29; of 934,781 home deliveries 
1 in 212. Small wonder that the prejudice against. 
hospitals still persisted well into the present 
century. 

Epidemics among the patients of individual doc- 
tors were also observed and recorded. When one 


remembers that until the cause of puerperal fever 
continued on next page 
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was discovered the accoucher would go directly 
from a case of scarlet fever or from the autopsy 
room where he had performed a post mortem bare- 
handed to attend a woman in labor, the marvel is 
that these epidemics in private practice were not 
more frequent. The campaign of the medical pro- 
fession to eliminate the midwife and the confine- 
ment of patients in their homes fortunately has 
been almost completely successful but at the time 
of which we are for the moment speaking the gen- 
erally prevalent practice of being attended by 
midwives in their own homes saved countless 
women from being the victims of infection carried 
to them by doctors who were attending cases of 
erysipelas or scarlet fever or dressing septic 
wounds. The midwife might and occasionally did 
carry infection from one obstetrical patient to 
another but she was not nearly so great a menace 
as the doctor who was constantly attending septic 
cases of all kinds. 


In this imperfect world there is no such thing 
as absolute good and an institution that has been 
useful in one generation and in one set of circum- 
stances in another generation and another set of 
circumstances may be an obstruction in the road 
of progress and must be discarded. 


What was known and what was believed about 
puerperal fever a hundred years ago when a clear 
picture of the cause of puerperal fever began to 
emerge? 

In 1841, Francis H. Ramsbotham, M.D. Fellow 
of the Royal College of Physicians and lecturer 
on obstetrics and forensic medicine at the London 
Hospital published “a new work on Obstetric sci- 
ence” (to quote from the author’s preface). In 
1845 this work was copyrighted in this country by 
Lea and Blanchard and in 1851 this house pub- 
lished the sixth American edition. In a letter to 
the publisher, Hugh L. Hodge, professor of ob- 
stetrics in the University of Pennsylvania says :— 
“this work needs no recommendation from me re- 
ceiving as it does, the unanimous recommendations 
of the British periodical press, as the standard work 
on Midwifery”. The first London edition was 
published in 1841: the fifth London edition in 
1867. (He was the J. Whitridge Williams of his 
day. The first edition of Williams was published 
in 1903, the last in 1946.) 


It is a monumental work, a compendium of the 
theories and teachings of the practitioners of one 
hundred years ago. It is upon this work that I 
have relied to furnish a picture of the contem- 
porary knowledge of puerperal sepsis in the middle 
of the 19th century when a new phase in the long 
search for its cause and its prevention was about 
to begin. The opinions quoted are taken from 
this work (and occasionally from the Priests of 
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Lucina) and no attempt has been made to distin- 
guish between Ramsbotham’s own opinions and 
those of other writers whom he quotes. 

The practitioners of that day were keen ob- 
servers. No clinical signs or symptoms escaped 
their notice. They were dependent on the evidence 
of their five senses almost unaided by the labora- 
tory upon which we moderns have come to lean 
so heavily but little has been added since their day 
to their knowledge of symptomology and gross 
pathology of puerperal fever. While their observa- 
tions were usually correct their deductions were 
sometimes of necessity wide of the mark — so wide 
of the mark that to us they seem ridiculous. They 
observed that in femoral phlebitis lactation was 
suppressed and a milky fluid was found in the 
femoral vein at autopsy. They thought the sup- 
pressed milk stagnated in the vein and caused 
“milk leg”. A similar explanation was given for 
milky fluid found in the peritoneal cavity. In the 
epidemic in Paris in 1778 at the Hotel Dieu already 
referred to in which seven out of twelve women 
delivered died, “milk” was found at autopsy in 
the abdominal cavities of many patients. Delivery 
of milk to the hospital was stopped forthwith— 
needless to say without affect on the mortality 
rate. How interesting it would be to know which 
of our present theories will look equally ridiculous 
a hundred years hence! 

As always when beliefs are based on theory 
rather than on demonstrated facts, there was a 
great number of opinions as to the cause of 
puerperal fever. To discuss them at length would 
be boring and unprofitable but to comment on 
them, briefly, may be of some interest. 

Some of them had no basis in fact. Such are 
cold ; the position of the body in labor ; excitement; 
unstable, excitable nervous habits; despondency ; 
intemperate habits ; gas in the intestines ; suppres- 
sion of the lochia; closing of the aperture of the 
uterine veins; suppression of the milk and its 
metastasis to the femoral vein or peritoneum; im- 
proper and stimulating diet too early. (My own 
mother whose first child was born in 1870 came 
out of my wife’s room three days after my son was 
born, her black eyes flashing, her cheeks flushed, 
evidently very angry. To my question, “What's 
the matter Mother?”, she snapped back, “I’ve 
just been in Molly’s room. The baby is only three 
days old. She’s having dinner—lamb chops, baked 
potato, squash and she’s going to have ice cream 
for dessert. When I think how they kept me on 
slops for three weeks after my babies came I’m 
so mad I don’t know what to say.’”’) 

What they held to be primary causes, we today 
would hold to be in some cases predisposing causes, 
in others the results rather than the causes ; man 
removal of placenta ; introduction of the hand into 
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the uterus; injuries; prolonged pressure of the 
head on the lymph vessels ; long labor ; the placental 
wound (first mentioned by William Harvey in 
1651) ; placenta praevia ; absorption of putrid mat- 
ter and pus through the patulous uterine veins. 
They believed that “some constitutions are pecu- 
liarly predisposed to it.” (We say that there is 
lowered resistance to infection and blame it upon 
a diet deficient in vitamins A and/or B and D.) 


Conceding, as many leading obstetricians did, 
that it was a transmissable disease, they held vari- 
ous theories to explain the mode of its transmission 
from one patient to another and the port of entry 
of the contagion into the general system; epidem- 
ical constitutional condition of the air (in modern 
terms, air borne infection) ; clothing impregnated 
with the effuvium arising at autopsy from the 
body of a woman who had died of a contagious 
puerperal malady. (Bad smells even today are 
thought to be the cause of sickness. Up to the 
turn of the century clothing (fomites) was held to 
transmit yellow fever). The possibility of the 
examining finger of an obstetrican coming from 
an autopsy, a case of erysipelas or another case 
of puerperal fever being the transmitting agent is 
mentioned but very little stress is laid upon its 
importance. Many leading obstetricians held the 
veins at the placental wound to be the port of 
entry of the contagion. 


While any complete understanding of the na- 
ture of the disease was impossible before Pasteur 
made his epoch making discoveries many observers 
had made deeply penetrating conjectures as to its 
nature. The analogy between infection caused by 
“the access of atmospheric air” in amputations and 
other extensive wounds and infection entering 
the system through the placental wound was recog- 
nized. It was held to be related to scarlet fever, 
hospital gangrene and erysipelas. As early as 
1750 Plouteau called the disease, “epidemic ery- 
sipelas of the peritoneum.” Ramsbotham had “no 
doubt that there is a form of fever to which puer- 
peral women are liable, not alone arising from 
the contagion of erysipelas but in its turn also 
occasioning that disease in other persons”. Fer- 
guson in 1839 stated his belief that “the phenomena 
of puerperal fever originate in a vitiating of the 
fluids—and the various forms of puerperal fever 
depend on the one cause.” 


There were fumbling attempts at asepsis and 
antisepsis. Personal cleanliness was insisted on. 
Changing one’s clothes and “performing one’s 
ablutions” after performing an autopsy or attend- 
ing a patient sick with puerperal fever, erysipelas 
or scarlet fever was advised but strangely enough 
no special emphasis was placed on scrubbing the 
hands. Charles White in 1775 recommended that 


when the patient had “recovered from fever and 
was removed into another room, the bedding and 
curtains be washed, Ithe floor and wood-work 
cleansed with vinegar, and the room stoved with 
brimstone, or (with what he believed to be more 
effectual) the explosion of small quantities of gun 
powder to drive out the foul air”. We may be 
tempted to smile at these crude antiseptic meas- 
ures, especially the gunpowder, but I well remem- 
ber that my own room “was stoved with brim- 
stone” after I had scarlet fever. 


If we winnow the wheat from the chaff we find 
that in 1841 when Ramsbotham’s first London edi- 
tion was published, many outstanding authorities 
subscribed to one or more of the following theo- 
ries : that puerperal fever was caused by contagion ; 
that the contagion could be carried from one 
woman to another by a third person in the clothing, 
bed linen, etc., and by the examining finger of the 
attending accoucher; that the contagion entered 
the body through the placental site ; that the con- 
tagion of puerperal fever could come from a case 
of scarlet fever or erysipelas and, per contra, that 
the contagion of puerperal fever could cause ery- 
sipelas ; that lesions found at autopsy on men and 
non-pregnant women were identical with those 
found at autopsy on women dying of puerperal 
fever; that the mode of infection was analagous 
to that of hospital gangrene; that if several suc- 
cessive cases of puerperal fever occurred in the 
practice of one physician it was due, not to coin- 
cidence, an act of God or atmospheric conditions, 
but by actual transference by the physician of the 
contagion from one patient to another; that the 
varied pathological and clinical manifestations of 
the disease were all due to one cause. 


There was, of course, no unanimity of opinion 
as to what that cause was—or indeed that one 
cause could account for such seemingly different 
conditions. The earnest searchers after truth must 
have felt they were still groping blindly in a black 
night of incomplete knowledge. ‘ Looking back we 
can see that it was almost dawn. 


Oliver Wendell Holmes had published in the 
New England Quarterly of Medicine & Surgery, 
April, 1843, (Boston) his now famous article on 
the “Contagiousness of Puerperal Fever”. The 
Journal had a limited circulation and was discon- 
tinued within the year. Ten years later Holmes 
republished the article. He laid no claim to any 
new discoveries, pointing out that fifty years before 
White of Manchester and Gordon of Aberdeen 
had recognized the contagiousness of the disease 
and cited numerous other writers who had upheld 
the same thesis, Clarke, Denman, Burns, Young, 
Hamilton, Good, Waller, Gooch, Ramsbotham, 


Douglas, Lee, Ingleby, Locock, Travers, Rigby 
continued on next page 
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and Watson. What marks his article as one of 
the immortal classics of medical literature is the 
perfection of his literary style and its unanswer- 
able logic. It is a model of deductive reasoning. 
Ramsbotham in a footnote writes: “The best 
paper in any language with which I am acquainted 
is by Doctor Oliver Holmes (sic) ... It is a mas- 
terly performance and well worth perusal by any 
skeptics on the subject.” 


Granted that the disease was contagious, the 
answers to two questions, based on the bedrock 
of fact rather than the sands of theory, after thou- 
sands of years and millions of needless deaths, 
were in a short space of less than one hundred 
years to make a death from puerperal fever a 
rarity. The questions were 1) the nature of the 
contagion and 2) the manner of its transmission. 
Semmelweiss was to answer the second of these 
two questions thirty-two years before the first was 
to be answered by Pasteur. As Holmes had proved 
by unanswerable logic what others had long be- 
lieved, Semmelweiss was to prove by an irrefutable 
clinical demonstration what others had seen dimly. 
He swept aside the non-essentials and placed the 
emphasis where it belonged. In 1847 he was an 
assistant in the Vienna Lying In Hospital. The 
mortality from puerperal fever was frightful— 
about 10%. He noted that in the first clinic where 
students were in attendance, the motality rate was 
much higher than in the second clinic where pa- 
tients were cared for by midwives. The clinics 
were in the same building and in all other respects 
were operated under the same conditions. 

In March, 1847, his friend Kolletschka died of 
an infection following a prick from a knife while 
performing an autopsy. Findings postmortem 
were identical with those found in puerperal fever. 
Students were going directly from the morgue 
and dissecting room to the lying in wards of the 
first clinic. He concluded that puerperal fever 
was a wound infection carried by students and 
doctors from the autopsy and dissecting rooms to 
the wards. To Semmelweiss goes the immortal 
honor of having stated for the first time in history 
precisely and unequivocally the nature of the con- 
tagion, the site of infection and the mode of its 
transmission. 


“The site”, he says, “of the infection (the 
wound) ... is the internal os of the uterus and up- 
ward from there. The inner surface of the uterus 

. is robbed of its mucosa and presents an area 
where absorption occurs with extreme readiness. 
The other parts of the mucosa are well clad with 
epithelium and do not absorb unless they are 
wounded. If it is injured any part of the genitals 
becomes capable of absorption.” Note carefully 
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that he recognized both physiological and traumatic 
wounds as ports of entry. 

He believed that he had “irrefragable proof of 
my opinion that puerperal fever originates in the 
carrying over of decomposed animal organic mat- 
ter... on the finger, operating hand, the bed clothes, 
the atmospheric air, sponges, the hands of mid- 
wives and nurses which come in contact with the 
excrements of sick lying-in women or other pa- 
tients—in a word the carrier of the decomposed 
animal organic material is any thing which can 
be rendered unclean by such material and then 
come in contact with the genitals of the patients”, 

He thereupon forebade students to enter the 
lying-in wards while doing anatomical dissections. 
They were required to wash their hands in chlorine 
water before examining or delivering patients. 
Only clean linen was to be used in the wards. These 
procedures caused a drop in mortality from puer- 
peral fever from 11.4% (1846) to 3% in two 
weeks and subsequently to 1.28%. 

Here then was the complete answer to our sec- 
ond question “how was the contagion carried?” 
No new principle in prophylaxis during labor and 
the puerperium has been discovered since his orig- 
inal technique. There have been many refinements 
but the principle that “the carrier of the infectious 
material is any thing which can be rendered un- 
clean by such material and then come in contact 
with the genitals of the patient” must forever re- 
main unchallenged--one of the great clinical tri- 
umphs of all time. 

While the question of what was the nature of 
the infecting agent carried by the decomposed ani- 
mal organic matter was not answered by Semmel- 
weiss, an answer was not essential to the develop- 
ment of an effective prophylactic technique. 

How Semmelweiss was vilified by his enemies 
who, unlike him, refused to acknowledge that they 
had been carriers of infection, how he was driven 
from one post to another and how he finally died 
in an insane asylum is another and tragic story. 

In 1879—thirty-two years after Semmelweiss 
showed that decomposed animal organic matter 
carried the contagion of epidemic puerperal fever 
—Louis Pasteur obtained pure cultures of the strep- 
tococcus from cases of puerperal fever. At last it 
was scientifically demonstrated that puerperal fever 
was a transmissable disease and the dissenters were 
forever silenced. 

With the two questions, How is the contagion 
carried and what is its nature answered, all the 
facts essential to the development of a perfect pro- 
phylactic technique were established. It is to Lis- 
ter that credit is given for first evolving a technique 
specifically aimed to prevent the contamination of 
traumatic and surgical wounds by bacteria—first 
by pure carbolic acid‘in compound fractures, later 
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with antiseptic dressings, and then with his carbolic 
spray. By 1887 he had become convinced that the 
role of airborne bacteria was a very minor one and 
discarded his spray. 

Englemann states that Tarnier of forceps fame, 
tried to apply the antiseptic technique to obstetrics 
but his work went unheeded and it was not until 
Stadtfeld of Copenhagen in 1870 applied it on a 
large scale that the antiseptic technique began to 
be accepted in obstetrics. 

From that time on, no qualified obstetrician 
doubted that asepsis, that is the exclusion of living 
bacteria from the operative field, was the objective 
to be attained. The methods employed to attain 
that objective have changed over the years. Multi- 
farious chemical agents have gradually given place 
to heat as the main reliance in sterilizing instru- 
ments, linen, gloves, etc., until today alcohol to the 
hands after scrubbing and before putting on gloves, 
a mild antiseptic to moisten swabs used to cleanse 
the perineum of infected discharges and fecal mat- 
ter during labor and one of the modern antiseptic 
dyes as an external spray and instilled into the 
vagina before any operative procedures are all that 
are left of the chemical antiseptics still in common 
use. 


When the teachings of Holmes, Semmelweiss, 
Pasteur and Lister had become generally accepted, 
epidemics of puerperal fever in both hospital and 
private practice practically disappeared. An occa- 
sional case occurred despite the utmost care in 
sterilizing all instruments, linen and dressings, in 
cleansing the patient and in scrubbing and disin- 
fecting the hands of the operator. It had been 
demonstrated that the healthy vagina was teeming 
with potentially pathogenic bacteria. Why not 
sterilize the vagina also? There followed an era 
of antepartum, intrapartum and postpartum va- 
ginal and uterine douching with various antiseptic 
solutions. About the turn of the century it had 
become evident that it was impossible to sterilize 
the vagina and clinical experience had proved that 
the morbidity was higher in the clinics where 
douching was practiced than where it was not. 


A few years later Williams and others taught 
that if the normal non-pathogenic bacterial flora 
of the perineum and lower vagina was transferred 
to the upper vagina and the traumatized cervix it 
might become pathogenic and urged that the prog- 
tess of labor be followed with the minimum of 
vaginal examination, the main reliance being placed 
on abdominal palpation. While external palpation 
might be adequate for normal labors it was only 
the descent of the presenting part that could be 
followed. By employing rectal examinations the 
Present day obstetrician avoids the dangers of re- 
peate| vaginal examinations and conducts prac- 


tically all of his non-operative labors without a 
single vaginal examination. 

About the same time it was demonstrated it was 
impossible to sterilize the hands and that the sweat 
carried bacteria from the deep layers of the skin 
to the surface. The use of sterilized rubber gloves 
was the solution of that problem in the vaginal ex- 
aminations still occasionally necessary and in op- 
erative deliveries. 

A few years ago there was an epidemic of strep- 
tococcus infections in one of the surgical services 
of a large metropolitan hospital. One of the operat- 
ing team was found to be a streptoccus carrier. 
It was demonstrated that Petri’s dishes, at some 
distance from his face were infected if he talked 
and the number of colonies was markedly dimin- 
ished if his nose and mouth were masked. Today 
masking the nose and mouth is routine procedure 
in delivery rooms. If one believes in airborn in- 
fection he can have ultra violet lights installed in 
his operating room. 

Some fifteen years ago in discussing a paper in 
Boston at a meeting of the New England Hospital 
Association I made the statement that in obstetrics 
a perfect aseptic technique had been evolved and, 
granted there had been no break in technique, any 
case of sepsis was due to auto-infection and for 
the elimination of such cases we must look to the 
immunologist and the pharmocologist. Since then 
the dieticians have shown us that vitamins play a 
part in determining the patients’ resistance to in- 
fection and we have penicillin as a prophylactic and 
a curative agent. In the three years since penicillin 
came into common use in 1944, there has not been 
a single case at Providence Lying In Hospital in 
which puerperal infection was a primary or con- 
tributing cause of death. But just a moment before 
we jump to conclusions. Neither did we have any 
such deaths in 1940, 1941 and 1942. We were 
getting along quite well before penicillin was on 
the market. What role the sulfa drugs have played 
it is impossible to determine but their use both as 
a prophylactic and curative agent would appear to 
be indicated. 

If the occasional cases of sepsis which still occur 
are to be eliminated we must hark back to Semmel- 
weiss’ teaching of a hundred years ago—not to his 
teaching that puerperal fever is a wound infection 
and transmitted by decomposed animal organic 
matter for that is a lesson that has been so thor- 
oughly learned that it has become a part of our sub- 
conscious thinking; not to his teaching that the 
interior of the uterus had been stripped of its 
epithelial lining and “presents an area where ab- 
sorption occurs with extreme readiness” but rather 
to his dictum that “the other parts of the mucosa 
(of the genital tract) are well clad with epithelium 


and do not absorb unless they are wounded. If it 
continued on page 246 
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TUBERCULOSIS IN PROVIDENCE 


PETER F. HARRINGTON, M.D. 


The Author. Peter F. Harrington, M.D., of Provi- 
dence. Director of Division of Tuberculosis, Provi- 
dence Health Department; Chief of Tuberculosis De- 
partment, Charles V. Chapin Hospital. 


|S bahia 1940 the control of tuberculosis in Provi- 
dence was under the supervision of the 
Providence Tuberculosis League, and was sup- 
ported by contributions from the patients attend- 
ing the clinic, by donations, by a portion of the 
funds obtained in the sale of Christmas Seals, and 
by a budgetary allowance from the Community 
Fund. Under the persistent activity of Dr. John 
Pinkney and his staff, real progress was made in 
the control of tuberculosis in our community. Evi- 
dence of this is found in the City Registrar’s Re- 
ports which shows the death rate from tuberculosis 
in 1939 was 47 per 100,000 whereas it was 80 and 
157, in the years 1929 and 1919 respectively. 


In 1940, however, the responsibility for the 
control of tuberculosis was rightfully assumed by 
the Providence Health Department. In 1941 the 
writer was named to direct this new activity. It is 
the purpose of this paper to acquaint the medical 
profession with the status of tuberculosis in Provi- 
dence and the changes in morbidity and mortality 
that have occurred during the past seven years. 

At the present time, the Health Department con- 
ducts a diagnostic clinic at the Charles V. Chapin 
Hospital four times weekly ; e.e. Monday, Wednes- 


SUMMARY OF ACTIVITY OF PULMONARY 
CLINIC, 1941-1947 


TBC 
Patients New No. Skin Home Visits 
Attending Patients x-rayed Test DNA HD 


1941 2290 590 1040 8876~— 300 


1942 4058 1200 2111 300 6884 450 


1943 4435 1059 2438 504 «6134 360 


1944 4597-914 2423 498 4899 395 


1945 4266 710 2287 814 4958 515 


1946 4527 669 2424 337 7466 


1947 4758 708 2507 = 380 9022 


TABLE I 


day, Friday mornings and Tuesday evenings. Any 
and all citizens of Providence are eligible for ex- 
amination. Patients attending the clinic are re- 
ferred to it by their private physicians, hospitals, 
clinics, and public health nurses. 

Table I summarizes the activity of this clinic. 
It is noted that from 1941 to 1945 the home visits 
were made by the Providence District Nursing As- 
sociation. In January, 1946, however, this work 
was taken over in its entirety by the Health De- 
partment and since then the Public Health Depart- 
ment nurses have made the home visits. 

The figures recorded in Table II are for all 
residents of Providence wherever diagnosed. The 
peaks are reached in the year 1943 and 1945 re- 
spectively, and reflect the activity of the Selective 
Service examinations on the one hand, and the 
increased number of servicemen who acquired the 
disease while in service on the other. The com- 
paratively low figure for 1946 is understandable 
for the conditions producing the high figures dur- 
ing the war years were not operating. The per- 
centage of the total (expressed in italics) shows a 
greater perponderance of infected males than 
females, during the early period of selective serv- 
ice when practically all males between 18 and 45 
were being examined. As the selective service 
activity decreased the incidence among females 
assumes more importance. The diagnosis of others 
forms (O. F.) than pulmonary is lower during 
the period when the diagnosis was made on the 
basis of the film alone. From 1942 to 1946 the 
cases of pleural tuberculosis as distinguished from 
those with pulmonary disease were grouped with 
other forms. 

Table III divides the cases diagnosed into age 
groups. Nineteen forty-two to 1943 shows a 
greater percentage between 20-44 years of age 
than the preceding or following years when a far 
greater number were reported i in the age groups 
over 44 years. 

The few preceding tables reflect the incidence 
of the disease as reported to the Health Depart- 
ment. The figures do not indicate the actual num- 
ber of active cases of tuberculosis. All of the re- 
ported cases do not have active tuberculosis. The 
diagnosis is made on the basis of x-ray findings of 
lesions which resemble tuberculosis. It is obvious 


ch, 


TUBERCULOSIS IN PROVIDENCE 


PROVIDENCE RESIDENTS REPORTED AS HAVING SECONDARY TUBERCULOSIS 
1941 THROUGH 1947 


Pleurisy 
Only 


Male 
228 
% 
69.1 
249 
72.2 


351 
76.3 


251 
65.5 


297 
70.0 


122 
62.8 


147 
60.5 


TABLE II 


In Table IV, however, some idea of how the 


that in further investigations it was found that in 


some of these cases the diagnosis was incorrect or 
could not be proved. It is not necessary always to 
prove the lesion, in fact, we are pleased when we 


cannot prove it, for in such cases we know that 
the patient’s disease is not active or contagious, 
and the patient is not a menace to his associates. 
The inactive lesions help us to find the source of 
the previously unknown on unrecognized tuber- 
culosis among the diagnosed person’s associates or 
family. 


cases are categorized for study may be obtained. 
Those listed as Inactive are unlikely to have had 
any evidence of active disease in the past several 
years. Those cases reported which are suspiciously 
active are classified as active until proven inactive 
by further study. If only those cases which were 
proven to be active were reported, the number 
would be closer to 75 than the 133 given here. 
continued on next page 


PROVIDENCE REPORTED HAVING SECONDARY TUBERCULOSIS 
BY AGE — 1941 THROUGH 1947 


5-9 | 10-14 20-24 


30-34 35-44 over 65 | N.S. 


AL 241 
Total White Female Pul. OF. 
1941 % % % % % % % 
345 322 23 96 339 6 
1942 100 93.3 67 27.8 98.2 18 0 
459 433 26 108 456 3 
ny 1948 100 94.1 59 a 237 99.4 0.6 ° 
é 383 355 28 132 375 8 
1944 100 927 7.3 34.9 979 21 
424 395 29 127 407 17 
ea 1945 100 93.1 69 | 30.0 96.0 4.0 0 
194 175 19 72 180 14 . 
i. 1946 100 90.2 98 | 37.2 92.8 72 0 
243 217 26 96 223 16 
- 1947 100 89.3 107 | 39.5 91.8 6.6 16 
all 
he 
re- 
ve 
he 
he 
an 
V- 
$5 
es 
rs 
0-4 25-29 TOTAL. 
le 1941 % % %o % % % % % % % % 0 330 
m _03 | 09 | 09 | 58 | 115 | 99 | 109 | 137 | 227 | 131 | 102 
th 2 1 1 16 42° 54 36 83 56 44 10 ; 
1942 | 96 | 03 | 03 | 46 | 122 | 156 | 104 | 239 | 162 | 128 | 29 0 345 
re as oe 0 2 33 68 66 61 91 47 40 22 29 is 
a 0 0 04 72 | 147 | 144 | 132 | 197 | 101 | 87 47 63 4 
/ 2 1 4 32 26 43. 49 77 77 41 27 4 
44) os | o3 | 10 | 83 | 68 | 112 | 128 | 201 | 201 | 106 | 724 1. 383 
ees fd 3 2 17 31 43 34 78 97 63 34 19 _ 
| | os | 39 | 73 | 101 | 86 | 185 | 228 | | 44 
1 2 1 14 19 17 22 27 46 28 15 
I- 1946 | o5 1.0 0.5 7.2 9.8 8s | 114 | 140 | 239 | 145 | 77 0 192 
. ~1| 2 5 1 16 23 30 20 | 45 36 39 24 2 
F 17 | os | 20 | 04 | 66 | 44 | 123 | 80 | 185 | 148 | 159 | 98 | 68 | 748 
TABLE 
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NUMBER OF NEW CASES REPORTED 
FOR PROVIDENCE 


Pulmonary 
Tuberculosis 


Active Inactive] Active 


Tuberculosis 


1947 Inactive 


Jan. 
Feb. 
March 
‘April 
ay 
une 
J uly 
Aug. 
Sept. 
Oct. 
Nov. 
Dec. 


oo 


TOTAL 115 


TABLE IV 


The mortality statistics, however, are for the 
most part proven. Table V shows the number of 
deaths and the death rate of Providence residents 
who died within the confines of the city and those 
residents who died elsewhere. Except for 1943 
and 1944 when a slight temporary swing back 
toward the total of 1941 occurred, there has been 
a gradual decline in resident deaths. This in the 
face of the truly trying and health taxing condi- 
tions which existed during the past several years 
is a notable achievement for this most densely 
populated city. The deaths recorded for Warwick 
are chiefly those occurring at the St. Joseph’s An- 
nex at Hillsgrove. Those deaths occurring at Cran- 
ston for the most part are from the State Hospital 
for Mental Diseases. There is serious doubt 
among us that these deaths should appear against 
our records, since these patients were mostly long 
term residents at that institution and do not re- 
flect the conditions of tuberculosis in Providence. 


DEATH OF PROVIDENCE RESIDENTS 
BY AREAS—1941-1946 
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If these deaths were eliminated from our statis- 
tics, Providence would surely head the nation in 
cities of any comparable size. The Burrillville 
deaths are from Wallum Lake and are rightfully 
accepted in Providence’s vital statistics. 

Table VI gives the over-all mortality picture for 
the city during the years of the study. The reduc- 
tion in death rate from over 50 per hundred thou- 
sand to the 1947 figure of 36 is much more impres- 
sive than the national figures as presented in the 
United States Public Health Bulletin. They are 
still more creditable when we realize that deaths 
are attributed to tuberculosis when the term is 
found on the legal death certificate in many cases 
even though tuberculosis was inactive or only a 
relatively insignificant factor. We make every ef- 
fort to include cases as tuberculosis deaths as long 
as they are in accord with the international stand- 
ards for death nomenclature. Thus we accept as 
tuberculosis deaths those which are classified 
merely as pulmonary hemorrhage, inactive tuber- 
culosis and other respiratory ailments without spe- 
cific terminology. 


DEATHS AND DEATH RATES FOR ALL 
RESIDENTS OF PROVIDENCE—1941-1946 


Deaths 
Outside Total 
in Prov. 100,000 City Deaths 


Rate per 
100, 


Deaths Rate per 


75 29.5 58 133 51.7 


25.0 54 119 45.9 


25.3 55 121 46.4 


49.8 


22.64 51 111 41.88 


65 
66 
60 22.8 71 131 
60 
58 


21.43 51 109 40.97 


48 18.05 50 98 36.8 


Otherwise 
Provi- War- Burrill- Outside 
dence wick Cranston ville Providence Total 


1 13 5 133 


10 9 119 


10 5 121 


10 131 


14 111 


14 8 109 


17 98 


TABLE VI 


SUMMARY 


Tuberculosis appears to be under satisfactory 
control in Providence. Improvement is being 
made in the vital statistics which are the only yard- 
sticks which we have in this disease. That such 
creditable progress can be continued is problem- 
atical now. In recent years there have been fewer 
beds available for active cases. This means that 
more patients with active disease must remain at 
home where they undoubtedly will infect others 
who come in contact with them. 

The progress being made in tuberculosis control 
is due in no small measure to the cooperation of 
private physicians in permitting the health officials 
to step in to educate and follow up the families of 
diagnosed cases. ; 


“2 TOTAL 
8 10 18 
Ay 10 4 17 
10 5 19 
a 8 5 14 
12 21 35 
10 8 20 
i 7 0 9 
: 8 9 18 
| 31 
16 11 29 
| wd 
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1942 
1943 
a 1945 
1946 
1941 
194265 2 
4 0 
ae TABLE V 


SYMPOSIUM ON RHEUMATIC FEVER AND HEART DISEASE 


SYMPOSIUM ON RHEUMATIC FEVER AND HEART DISEASE* 


EARL F. KELLY, M.D., BANICE FEINBERG, M.D., FRANCIS V. CORRIGAN, M.D., JOHN F. KENNEY, M.D. 


EARL F, KELLY, M.D. 


Chief, Pediatric Department, The 
Memorial Hospital 


we we take into consideration the impor- 
tance of rheumatic fever and rheumatic 
heart disease, it is necessary for us as physicians to 
keep it foremost in our mind, for two reasons: (1) 
Because it is the leading causative factor of death 
in children between the ages of five and fourteen 
years and (2) the medical entity has been neglected 
by us and has received very little attention in the 
past. We, in this hospital, feel most interested in 
this subject and because of the efforts of the Rhode 
Island Children’s Heart Association and the con- 
tributing help from the Maternal and Child Wel- 
fare Department in the state of Rhode Island, we 
have established a clinic in this hospital, and a 
series of clinics throughout the state, together 
with convalescent homes, for the study and evalua- 
tion of the cases referred that are suspected or 
have had the disease. We attempt to make a com- 
plete diagnosis, prescribe the course of treatment 
and establish a program for the child for the 
future. I will attempt to bring out to you the 
importance in making a proper diagnosis because 
no child should have the stigma placed upon him 
of having rheumatic fever or rheumatic heart 
disease without tangible evidence. The importance 
of the subject cannot be overemphasized because 
as Thomas Parran, Surgeon General of the United 
States stated in a recent article, “in the past war, 
a half million young men were rejected because 
of rheumatic fever. Also 31,000 cases in the 
American Navy and Army from 1941 to 1945 
were diagnosed.” 

According to statistics, heart disease has come 
from the fifth in 1900 to the first place as a causa- 
tive factor of death at the present day, and it is of 


interest to us as pediatricians and medical men | 


that it is the leading cause of death in children 
between the ages of five and twelve. As physicians, 
we owe it to the public and to ourselves and to the 
children of the community to keep the subject in 
mind. 

* Presented at the John F. Kenney Annual Clinic of The 


Memorial Hospital Internes’ Alumni Association, at 
Pawtucket, R. I., October 29, 1947 


Our state of Rhode Island has been recognized 
as one of the leading if not the leading state that 
has made attempts to combat this disease. 


Now the symptoms of rheumatic heart disease 
or rheumatic fever are important as I have said 
before. We cannot overemphasize the importance 
of keeping them in mind especially in an area like 
Rhode Island and New England where the mani- 
festations of the disease are more common than 
other sections of the country. The disease rarely 
occurs before the fourth year of life and family 
incidence is an important factor especially when 
we recognize that over 50% of the cases have a 
family history obtainable. At the present time, 


it is thought that some form of streptococcus is 


the underlying causative factor. The first attack 
may escape unnoticed and also with no damage to 
the heart although the clinical manifestations may 
be found in the nervous system, the heart itself 
or the joints, singly or together. I will attempt to 
review the symptoms now briefly. They may be 
present in the pattern of other acute illnesses but 
by careful study we should be able to arrive at a 
true diagnosis—the temperature in the large num- 
ber of cases is between 100 and 102°F, and in the 
beginning is not explainable. General malaise, rest- 
lessness, fretfullness, loss of appetite, rapid pulse 
which is out of proportion to the rise in tempera- 
ture together with sore throat and moderate leu- 
kocytosis, rarely over 25,000; we may have joint 
symptoms, epistaxis and skin manifestations such 
as purpura. The above symptoms may remain for 
a few days and the joint symptoms may appear 
after several days and at this time, there may or 
may not be evidence of cardiac involvement. If 
we are suspicious of rheumatic fever or rheumatic 
heart disease, it is at this point when the above 
symptoms are present that we are tempted due to 
pressure both by the child and parents to forego 
any further investigation and to let the child be- 
come convalescent too early. In over one-half the 
cases suspected, we may with careful investigation 
discover cardiac damage. Even though we realize 
that a small number of these cases of rheumatic 
heart disease are fatal during the first attack, it is, 
nevertheless, of the utmost importance to have 
them admitted to the hospital for further study of 


the blood, the ‘hanes by the roentgenologist, the 
continued on next page 
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examination by the E.K.G., and careful nursing 
observation because each and everyone of these 


cases are of the utmost importance. 
Now as for the treatment and the role of anti- 


RHODE ISLAND MEDICAL JOURNAL 


biotics my colleagues will present to you the uni- 
form method treatment employed in this hospital 
and in the other hospitals throughout the state. 


BANICE FEINBERG, M.D. 
Visiting Pediatrician, The Memorial Hospital 


ib view of the accepted association of the H.S. 
as an etiological factor in rheumatic fever the 
question is repeatedly brought up “Are the sul- 
phonamides and penicillin of value in the treatment 
of this disease?” Though it is difficult to prove 
that they are positively harmful, there is little 
doubt that they do no good. In my own experience, 
I have never seen any benefit from their use in 
the treatment of this disease per se. And since 
these drugs carry with them certain dangers, I 
feel therefore, that they are definitely contra- 
indicated. In fact some observers definitely feel 
that the sulphonamides in particular, have aggra- 
vated the disease. 

When one realizes that Rheumatic Fever gen- 
erally follows the H.S. infection by about 10-20 
days, and that by the time the disease itself has 
developed, positive throat cultures are difficult to 
obtain, and if the tenet that the disease is an allergic 
response to a previous H.S. infection, is true, it 
becomes obvious why these agents should be of 
little value. 

However, in the treatment of complications and 
in prophylaxis these antibiotics play an important 
role. 

Complications such as pharyngitis, infected 
teeth, otitis media, etc., are best treated by sul- 
phonamides or penicillin in full dosage. Prior to 
T & A, and dental extractions or any other surgery 
of upper respiratory tract, it is wise to premedicate 
and post-medicate with these drugs. Positive 
throat cultures with H.S. is a frequent complica- 
tion, and are apt to be followed by recurrent rheu- 
matic infections. In the past these have been very 
difficult to treat. The sulphonamides would take 
2-3 weeks and often longer to render these cultures 
negative. At Crawford Allen, one of our con- 
valescent homes for Rheumatic Fever children, 
we've beer often plagued by positive cultures, fol- 
lowing in particular visiting days. This has been 
considerably reduced by cutting down our visiting 
to once a month during the winter and early spring 
months. All our positive cultures are isolated. At 
first sulphonamides, sulpha gum, penicillin troches, 
and finally penicillin injections have been used to 
_ clear up these throats. After considerable ex- 

perimentation we now are able to clear these up in 


3-5 days with 1,000,000 units of penicillin divided 
in doses of 40,000 units q 3 hours. At first we 
tried dosage of 20,000 units q 3 hours, but it 
wasn’t until we got up to the 40,000 unit dosage, 
that our results became fairly satisfactory. 

In long term prophylaxis much has been written 
and investigated about the use of sulphonamides. 
In the brief time alloted to this discussion only a 
brief summary is possible. The results of many 
independent observers in many parts of the coun- 
try indicate an appreciable drop in the recurrence 
rate in those youngsters getting daily dosage of 
sulphonamide over a long period of time. The 
drug has been given as long as 5 years. The in- 
cidence of severe reactions is negligible. Most of 
the reactions can be watched for and prevented by 
a definite program of observation. During the 
early part of this period the child is seen weekly 
by the doctor. Weekly blood counts and urinalyses 
are done. The mother is given a list of instruc- 
tions. After 8 weeks, the child comes in monthly 
and later every 3 months. 

Sulphadiazin and sulphamerazin have been used 
in a large number of the children at our clinics 
since 1942 and as yet we’ve had no accidents. 
There have been a fair number of children who 
had mild reactions such as rashes, nausea, and 
tendency to low white counts. In all of these the 
symptoms immediately disappeared upon with- 
drawal of the drug. 

In view of the fact that this disease, in the vast 
majority of instances hits the poor man’s home 
where large families live in small and crowded 
quarters, where respiratory infections are apt to be 


rampant, more than general hygienic measures are 


necessary. The use, therefore, of sulphonamides, 
in selected cases, where there is close cooperation 
and understanding by the parents, is very desirable. 
Sulphadiazin in doses of gm. % twice daily or 
sulphamerazin gm. % once a day seems to give a 
blood level of about 2 mgm. percent which seems 
to be satisfactory for this purpose. Since respira- 
tory infections, though less frequent, do occur in 
summer time as well, it is best to continue the 
drug all year round. This also eliminates the need 
for close observation at the beginning of treat- 
ment each year for question of sensitization. 


| 
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SYMPOSIUM ON RHEUMATIC FEVER AND HEART DISEASE 


FRANCIS V. CORRIGAN, M.D. 
Chief, Division of Maternal and Child Health, R. 1. State Department of Health 


: omg STATE RHEUMATIC FEVER PROGRAM began 
in December, 1941. The first clinic was held 
in this hospital on December 31, 1941. 

The State Program offers to all accepted on 
the Program complete care, that is, all necessary 
hospitalization, convalescent care, foster home 
care, and medical care while the patient is on the 
Program. All patients accepted have rheumatic 
fever or rheumatic heart disease, or conditions 
that may lead to rheumatic fever or rheumatic 
heart disease. | 

Patients with uncomplicated congenital heart 
disease are not accepted on the Program. 

Since the Program was inaugurated in 1941, 
we have accepted 620 children, 366 of whom have 
rheumatic fever or rheumatic heart disease; 46 
possible rheumatic fever or rheumatic heart dis- 
ease; 86, potential heart disease; 7 with chorea, 
and 115 who have no heart disease. You might 
expect that with better diagnosis, the availability of 
funds to properly care for these patients, the greater 
awareness of both physicians and parents to the 
danger of this disease, we would see an improve- 
ment in the mortality tables for deaths due to rheu- 
matic conditions. Such has not been the case. 


Total 
Rheumatic Under Over 


Deaths Age25 60 25-60 Females 
1944 67 12 20 35 41 
1945 69 13 24 32 45 
1946 59 12 16 31 37 


During the past three years, there has been no 
change in the number of deaths under age 25; no 
significant change in the age group 25-60 years, 
but there has been a small decrease in the number 
over 60 who have died from some rheumatic con- 
dition. Each year over 60% of the deaths have 
occurred in females. 

However, all of us who are participating in this 
Program feel that the Program has improved the 
physical condition of the majority of the children 
who are under this service. 

Of the 101 children who have had convalescent 
care at Crawford Allen, not one child has failed 
to gain many pounds in weight and benefited both 
mentally and physically. 

We have had 29 recurrences, and we feel that 
prolonged care has reduced the number of recur- 
rences. 

Eight patients have died while on the program. 

In Rhode Island, we have provision for the hos- 
pitalization of all children under 21 years of age 
during the active phase of rheumatic fever or rheu- 
matic heart disease,.and we have convalescent facil- 
ities for the care of the rheumatic child under 12 
years of age. 

We have many physicians who are qualified to 
make the diagnosis of Rheumatic Fever and Rheu- 
matic Heart Disease, and now we feel that we 
have the background to make intensive studies in 
the epidemiology of Rheumatic Fever. 


JOHN F. KENNEY, M.D., F.A.C.P. 
Former Chief of the Medical Division, The Memorial Hospital 


ba PLEASED to take part in this symposium and 

feel that we as physicians should closely co- 
operate in the care of the cardiac patient, particu- 
larly, in the stage of the disease when the pediatri- 
cian feels that he should relinquish the patient to 
an internist or a cardiologist. 

To the lay mind, heart disease denotes inevitable 
and very probable sudden death, and so the in- 
dividual patient with the stamp of heart disease 
may live a life filled with fear. Unfortunately, the 
fear is not always confined to the laity, that almost 
any body activity is a potential, if not actual danger 
to the cardiac patient; so to fear is added a very 
Testricted range of activity. Actually, in my years 
of practice, I have seen many patients who have 


suffered mental anguish and limited their activities 
of life, in whom I could detect no signs of cardiac 
lesion suggestive of any real disease of that organ. 

Patients are seriously disturbed by results of a 
copy of the so-called health examination or having 
been turned down by a hurried examination for 
insurance, and at least become mental invalids and 
many times suffer an economic loss because of 
limitation, if not ordered by the doctor, is put upon 
by the patients themselves. 

A good thorough history and physical examina- 
tion by a physician and in questionable cases backed 
up by laboratory tests as E.K.G., vital capacity, 
x-ray, etc., is important. Again too often, a pa- 


tient is given an E.K.G. report when the physician 
: continued on next page 
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making it is not competent to interpret the find- 
ings. The physician should be broadminded enough 
to refer such cases to a man competent in the field 
and correlate his findings with the physical ex- 
amination, and then add common sense to the ap- 
plication of skilled methods and interpret them 
to the patient. 

We are all familiar, or it has been described to 
you, with the typical attack of rheumatic fever in 
the child or young adult. It is when the symptoms 
are slight, or when they occur in a mild form, or a 
mild sore throat untreated, that history taking is 
so important. Atypical cases which fail to be 
recognized are responsible for many cases of val- 
vular heart disease such as repeated epistaxis in 
children, and vomiting attacks with abdominal 
pain. 

S. A. Levine claims that we should look upon 
rheumatic fever in many respects similar to syphilis 
and cites the case of a small child recovering from 
a slight attack of rheumatic fever, diagnosed or 
undiagnosed, and 20 years later showing marked 
symptoms of mitral stenosis, and of a young adult 
with a chancre and 20 years later showing symp- 
toms of aortic insufficiency. The familial tendency 
to rheumatic fever should not be overlooked as 
also the regional and seasonal disturbances and 
constitutional factors of the patient. 

Prevention has to be considered in any discus- 
sion such as this. I feel strongly, that nutrition, 
that is ,proper food, rest and dry clothing and feet, 
should be put first in any campaign to lower in- 
cidence of rheumatic fever, and confess that we 
see more rheumatic hearts in chidren that do not 
receive proper care than in the robust well cared 
for child. The problem of tonsillectomy in preven- 
tion of first attack or of subsequent attack is de- 
batable and in my own experience, and from look- 
ing up statistics in the past, I am convinced we can- 
not rely on this. Climate, I feel, is of value in pre- 
vention of first attack. 

No attempt is made in this discussion to bring 
out any diagnostic points, except to say that this 
is one condition that you will receive positive help 
from the E.K.G. when some of the other symp- 
toms or diagnostic points are doubtful. 

The subject of rheumatic fever and rheumatic 
heart disease is a tremendous one and I have only 
been able to bring out a few features in the brief 
time allotted. 


CONQUEST OF PUERPERAL INFECTION 
concluded from page 239 
is wounded any portion of the genitals becomes 
capable of absorption.” When and only when ob- 
stetricians keep this dictum in mind, keep operative 
procedures at a minimum and operate only after 
the natural forces of nature have accomplished 
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the greatest dilatation and descent possible or have 
substituted low flap or extraperitoneal hysterotomy 
for brutal delivery from below, will death from 
puerperal infection be further reduced. 

The history of puerperal infection is but another 
illustration that a truth, unlike Minerva, seldom 
springs full panoplied from the head of Jove but 
is evolved by the elimination of many untruths and 
the slow accretion over many years of many partial 
truths. It is an ‘Illustration in miniature of the 
universality of science which knows no color, creed 
or race, no national boundaries. To four men above 
all others must go the credit for the conquest of 
puerperal infection; Holmes, an American; Sem- 
melweiss, an Hungarian; Pasteur, a Frenchman 
and Lister an Englishman. How many thousands, 
indeed how many millions of women owe their 
lives to these men and their colleagues no one 
knows. 

If the ratio of one death in twenty-nine deliveries 
as reported by LeFort (1870) in the hospitals in 
Paris had prevailed in the Providence Lying In 
Hospital in the years 1937-1946 there would have 
been 1493 deaths. There were actually fifty-two. 
These figures are for deaths from all causes. If 
the mortality rate of 11.4% from puerperal fever 
in the year 1846 in the first clinic of the Vienna 
Lying In Hospital had prevailed over the same ten 
years there would have been 4941 such deaths. 
There were nine. 

In his biography of Semmelweiss published in 
1909 Sir William J. Sinclair says: “In the whole 
History of Medicine we find a clear record of only 
two discoveries of the highest importance in pro- 
ducing direct and immedite blessings to the human 
race by the saving of life and the prevention of 
suffering. These were the discoveries of Edward 
Jenner and Ignaz Phillip Semmelweiss.” If he 
were writing today he undoubtedly would add 
other names to his role of honor but it is still true 
that the conquest of Puerperal Infection is one of 
the greatest triumphs in the whole History of 
Medicine. 


FROM RHODE ISLAND TO AFRICA 


Will someone please find us a correspon- 
dent in darkest Africa, say about the head- 
waters of the Congo. A few months ago we 
received and printed an article from the 
Egyptian Sudan. Now Dr. S. V. Hum- 
phries, Van Dyke Mine, Boxsburg, Trans- 
vaal, South Africa, wishes to reproduce a 
portion of Dr. Damarjian’s article on Bra- 
chial Plexus Block. If one of our veterans 
will write on the Tsetse Fly perhaps we can 
interest the center of the continent. 


; 
( 
( 
t 


EDITORIALS 


The RHODE ISLAND MEDICAL JOURNAL 


Owned and Published Monthly by the Rhode Island Medical Society, 
106 Francis Street, Providence, Rhode Island 


EDITORIAL BOARD 


PETER Pinco Cuase, M.D.. Editor-in-Chief, 122 Waterman Street. Providence 
Joun E. Farrett, Managing Editor, 106 Francis Street, Providence 


J. ASH WORTH, M.D.* 
CHARLES BRADLEY, M.D. 
ALEX M. BurcEss, M.D. 
Joun E. DoNLey, M.p.* 
H. Lorenzo Emopy, M.p.* 


CHARLES L. FARRELL, M.D.* 
IsaAAcC GERBER, M.D. 

PETER F. HARRINGTON, M.D. 
HERBERT G. PARTRIDGE, M.D. 
Henry E. Utter, M.pD.* 


COMMITTEE ON PUBLICATION 


(Members in addition to those marked above with asterisk* ) 


Cuartes S. DoTTereR, M.D., of Newport 
Harotp G. Caper, M.D., of Providence 


PETER C. ERINAKES, M.D., of West Warwick 
Joun E. Rutsi, M.p., of Westerly 


Dr. Holmes said somewhere that Homeopathy 
came to this country at an opportune time. This 
was not because he believed in the divided doses 
of Hahnemann but he disbelieved in the enormous 
use of drugs then so common. After speaking of 
the achievements of the young U. S. A. he said, 
“What wonder that the stars and stripes wave 
over doses of ninety grains of sulphate of quinine 
and that the American eagle screams with delight 
to see three drachms of calomel given at a single 
mouth ful ?” 

In the early days of the present century “gun- 
shot prescriptions” were popular. Go to one of 
our long established drugstores and ask to see 
the slips of those days. Eight or ten ingredients 
were common. But the profession realized that 
the analogy between shooting ducks and treating 
disease was a poor one and this habit was laughed 
out of use. 

Blood and plasma transfusions, intravenous so- 
lutions of salt and sugar, hormones, vitamins, sulfa 
drugs and antibiotics are recent developments and 
exceedingly valuable ones. But isn’t it possible to 
discriminate safely and not use them routinely in 
so many cases? The last case we heard reported 
at a certain medical meeting used every one of 
these in large doses. We think the patient might 
have got well had all medication been withheld. 


OVER-TREATMENT AND GUNSHOT PRESCRIPTIONS 


One of the outstanding men in the development 
of antibiotics was asked in this city concerning the 
use of. penicillin under a certain condition. His 
answer was, “I don’t know, but it can’t do any 
harm so why not try it?” Even were this true it 
seems like a mighty weak argument but we thought 
of physician friends of ours who had been made 
seriously sick by penicillin. 

Few doctors have the wisdom of Dr. Holmes. 
“‘Presumptions are of vast importance in medicine 
as in law. A medicine—that is, a noxious agent,— 
should always be presumed to be hurtful. It al- 
ways is directly hurtful; it may sometimes be in- 
directly beneficial.” 

Neck dissections are long drawn out but they 
don’t seem to hurt patients as extensive handling 
of abdominal contents does. We don’t remember 
seeing any such patient go into shock. Yet in our 
last case the anesthetist ordered a blood transfusion 
in a perfunctory routine manner. A man largely in- 
strumental in developing the use of intravenous 
fluids tells us he is greatly disturbed by their in- 
discriminate over use. We can recite cases where 
patients have been drowned by them. Unfor- 
tunately, we all know of deaths due to suppression 
of urine following the use of sulfa drugs. Strep- 
tomycin definitely has serious toxic effects not too 


infrequently following its use. 
continued on next page 
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With our New England background we can’t 
help reflecting that an all wise judgment in the 
use of these expensive agents would effect a great 
economy in our hospitals’ purchases of red ink. 

An able resident in one of our large hospitals 
told us the other day that they used all these agents 
“prophylactically”. In his bright lexicon of youth 
doesn’t prophylaxis mean trying everything in 
sight in the hopes that something will do the job? 

A few years ago the reproach was often made 
to the medical profession that our interest was 
only in diagnosis and that we neglected treatment. 
The leaders in those days bore in mind the now 
out-moded words of Sydenham. “. . . nor do I 
think it below me to acknowledge that, when no 
manifest indication pointed out to me what was 
to be done, I have consulted ‘the safety of my 
patient and my own reputation most effectually 
by doing nothing at all.” 

“Those days”, said Rand, “are gone totally”. 

“You said it brother,” said Mr. McNally. 


CHARLES BRADLEY, M. D. 


Dr. Charles Bradley, after fifteen years at the 
Emma Pendleton Bradley Home, is leaving us to 
become Associate Professor of Pediatrics and 
Child Psychiatry at the University of Oregon 
Medical School. During this period he has been 
a pioneer in the institutional study and treatment 
of behavior problems in children, and has estab- 
lished the Bradley Home as a leader in the field. 
It was fitting that, on the eve of his leaving, the 
Providence Medical Association should hear one 
of his papers and give him praise. 

It makes us uneasy when a man of Dr. Bradley’s 
caliber moves away. Would it not have been pos- 
sible to keep him? Could we not have opened a 
way here for him to have a broader field for action 
in showing us at the hospitals and elsewhere how 
to develop the practice of child psychiatry? Or 
was the call of the West and the appeal of a teach- 
ing center too strong? 

However this may be, he takes with him our best 
wishes in his new and tremendously interesting 
venture and also our gratitude for fifteen years of 
highly productive labor here. He leaves behind 
him footsteps that will be a guide to us for many 
years. 

Dr. Bradley's services to the Rhode Island Med- 
ical Society have been great. Before our executive 
secretary took over he arranged with unusual pro- 
ficiency the commercial exhibits at our Annual 
Meeting. For nine years he has been a member 
of the Editorial Board of the RHopr IsLAND MeEp- 
ICAL JOURNAL. Always cheerfully willing, he re- 
sponded with alacrity to any call and his contribu- 
tions and counsel have aroused our appreciation 
and admiration. The Society and the Journal re- 
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iterate the sentiments expressed above for the 
whole profession of the state. 


RESEARCH 


The article, “The Conquest of Puerperal Infec- 
tion,” published in this issue is timely because the 
year 1947 marked the hundredth anniversary of 
the epoch-making discovery of Semmelweis. The 
limits of space and time imposed upon an article 
to be used at a meeting or to be published in a state 
medical journal require that it be mainly factual 
and preclude any extended comment on its philoso- 
phical implications. Sir William’s comment anent 
the discoveries of Jenner and Semmelweis that in 
the whole history of medicine up to that time theirs 
were the only two discoveries of the highest im- 
portance in producing direct and immediate bless- 
ings to the human race by the saving of life and 
the prevention of suffering would furnish a text 
for almost endless philosophizing. 


Theirs were discoveries in the field of preven- 
tive medicine. Can curative medicine point to any 
comparable discoveries? Typhoid fever, malaria, 
typhus, yellow fever, cholera, have all been ban- 
ished from vast areas of the world’s surface where 
formerly they were epidemic and endemic, all by 
virtue of preventive medicine. 


They were both made without benefit of modern 
methods of research—the laboratory had no part 
in their discovery. The virtues of digitalis were 
discovered by a physician in clinical tests by the 
gradual elimination of the inert substances in a 
shotgun mixture which had been successfully em- 
ployed by a charlatan. No doubt one could point 
out many other discoveries of a similar nature, 
quinine, mercury, iodine. 


Bedside observation and deductive reasoning 
lack the glamour of modern “research” with its 
x-rays, super microscopes, retorts, filters, incu- 
bators and what not, but they are as truly “re- 
search” and as truly scientific as Research spelled 
with a capital R. Within a few years studies of 
the records of a Providence hospital proved that 
delivery by Caesarean Section in many or most 
cases of placenta previa was safer than delivery 
from below. Another study showed that the use 
of Vorhees’ and similar bags to dilate the cervix 
uteri was often followed by sepsis. Another series 
showed that a cystogram would show the presence 
or absence of placenta previa. 


These studies, modest though they may be, are 
truly “Research” and truly “Scientific.” Any hos- 
pital with an adequate record system may be a 
centre of clinical research. And after all is not 
the ultimate objective of all medical research the 
discovery of facts clinically useful? 


. \ 
! 


EDITORIALS 
COMMUNITY LEADERSHIP 


Dr. William A. Horan is one of the busiest men 
in our profession. So of course it is natural that 
he has been chosen lay chairman of the Annual 
Catholic Charity Fund Appeal. 

His orthopedic work at St. Joseph’s, Charles V. 
Chapin and Notre Dame Hospitals, the State De- 
partment of Health and the State institutions at 
Howard, certainly constitutes a full time job, but 
whenever he is appointed to any committee he will 
be found at the meetings devoting his full attention 
to the proceedings. 

A frequent writer of orthopedic papers he is 
always clear cut in his ideas and vigorous in pro- 
moting them. It can be predicted that he will re- 
spond with earnestness and ability to this latest call. 


STREPTOMYCIN IN TUBERCULOSIS 


Streptomycin has been used long enough to 
demonstrate that it has a place in the treatment 
of human tuberculosis. It does not supplant the 
time tested methods of treatment, however, and 
in fact is of little or no value in most of the diag- 
nosed cases already under treatment. In the ex- 
perience of those of us who have used it here and 
elsewhere it has helped in many cases by reducing 
toxicity, as manifested by fever reduction and im- 
proved sense of well being. In some cases, definite 
roentgenological improvement has also been noted. 
It has reduced toxicity which is most important, 
however, for we still have to accept the proposition 
that the cure of tuberculosis depends upon the re- 
sistance of the person. Toxicity militates against 
the struggle the body would like to wage to restore 
the resistance factors the debilitation of which led 
to the development of the active tuberculous proc- 
ess. If streptomycin did nothing more than shorten 
the duration of the toxic process, it would in many 
cases be the critical factor in obtaining a cure. 
Because of the apparent value of this anti-biotic, 
in some cases, it is important that some of the 
present accepted theories regarding its use as dis- 
closed by the Committee on therapy of the Amer- 
ican Trudeau Society of administration be sum- 
marized, 


1. 1.0 gram per day is adequate; smaller doses 
may be equally efficacious; larger doses may be 
necessary in the miliary and meningitic form of 
the disease. 


_ 2. Doses given intramuscularly at 6-12 hour 
intervals are effective. Intra-thecal doses of 50 
mgm in meningitis are helpful. ' 


3. Streptomycin should be used 
a) in tuberculous meningitis ; hematogenous 
tuberculosis 
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more severe cases of tuberculous laryn- 
gitis and ulcerating tuberculous lesions of 
mucous membranes of oropharynx and 
tracheo-bronchial tree. 


Pulmonary tuberculosis 
A. Recent but extensive and progressive 
lesions 


B. Tuberculous pneumonia 
d) Acute ulcerative tuberculous enteritis 
e) Tuberculous draining cutaneous sinuses 


. Streptomycin is not recommended for : 
a) chronic fibroid or fibrocaseous tubercu- 
losis 
b) Acute destructive and apparently ter- 
minal types 


c) Minimal or early moderately advanced tu- 
berculosis with a favorable prognosis 


d) Chronic empyema of tuberculous origin. 


5. More study is necessary before its use can 
be recommended for: 


a) Tuberculosis of the G.U. tract 
b) Tuberculosis of the bones and joints 
c) Tuberculosis of the skin 


d) Tuberculous lymphadenitis without sinus 
formation 


e) Ocular tuberculosis 


f) Prophylaxis preceding and following sur- 
gical procedures. 


6. Toxic reactions are not completely under- 
stood, and the following have occurred : 


a) Vestibular disturbance, 
b) Deafness (rare) 


c) Renal damage (in presence of pre-exist- 
ing renal disease) 


d) Cutaneous rashes, 
e) Exfoliative dermatitis 


7. Disappearance of drug sensitive strains and 
replacement with strains that are resistant to 
known anti-biotic therapy handicaps prolonged 
therapy. 


8. Treatment with streptomycin should be 
avoided when other effective treatments are avail- 
able, because to produce a drug resistant strain 
may possibly interfere with drug treatment of a 
more serious type of disease. 

With these well conceived thoughts as a guide, 
we will assuredly be better pleased with our results 
and have a true picture of the real worth of strep- 
tomycin. 
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THE RESPONSIBILITY OF THE HOSPITAL ADMINISTRATOR 


TO OTHER COMMUNITY HEALTH AGENCIES* 


The Author. Jra V. Hiscock, Sc.D., of New Haven, 
Conn. Professor of Public Health, Yale University, 
and Commissioner, New Haven Board of Health. 


| YEARS AGO in discussing the Community 
Hospital and Public Health', I expressed the 
opinion that nothing was of more importance for 
the achievement of victory and of peace than the 
maintenance of mental and physical health on 
the home front ; and emphasized that those at home 
face mounting burdens which call for alertness, 
courage, energy. faith, joirtt planning and co- 
operative action. Millions have returned victorious 
from the battlefield to join their relatives and 
friends on the home front; but the struggle for 
peace continues and the requirements for able lead- 
ership are urgent. 
In this setting, the hospital administrator is a 
very important person. He is engaged in a great 
business of dealing with human life; he is a part 
of one of the twelve major industries of the 
United States. His task is far reaching in scope 
and significance, touching as it does the economic, 
religious, scientific and social life of the com- 
munity. You recall that one person in ten in the 
United States enters a hospital each year? as an 
in patient and that an even larger number receives 
attention in out patient departments. Meanwhile, 
however, there is recognized a great need for lo- 
cating hospitals in rural regions because of the 
concentration in cities, and for improving the pat- 
tern of their utilization; and for developing co- 
ordinated services between large and small hos- 
pitals. The hospital has become a place for med- 
ical practice, the advantages of which are sought 
by all sections of the population from the well- 
to-do who can pay the full cost of care to those 
who receive entirely free service. Discussion of 
any phase of community life leads, sooner or 
* Presented at the New England Institute for Hospital 
Administrators, at Providence, June 28, 1947. 

1 The Community Hospital and Public Health, Hospitals, 
December 1942. 

2 Medicine is the Changing Order, The Commonwealth 
Fund, New York, 1947. 

3 Voluntary Health Agencies, The Ronald Press Company, 
New York, 1945. 


later, to a consideration of the hospital where most 
of our children first see the light of day. 

The ability of the hospital administrator to 
meet the opportunities and responsibilities which 
he faces daily depends upon his own skill and upon 
the understanding and support of the public and 
of his associates within the hospital and the other 
community agencies. One of the significant groups 
of associates is of course the Board of the Hos- 
pital; and the chances are good that most of the 
members of this Board are also members of other 
community health or welfare agencies. In this 
connection it is well to bear in mind that there are 
over 20,000 voluntary health agencies in the United 
States, and that millions of individuals are associ- 
ated with them.* 

Many of the mutual interests of administrators 
of hospitals and of public health programs are as- 
suming increasing importance with the pressure 
for efficient use of manpower and of all other re- 
sources, and with the new advances in the med- 
ical and the social sciences. Furthermore, public 
interest in health has reached a new peak, as has 
the general appreciation of the benefits of good 
hospital care. In our joint planning for cooperative 
action, imagination, flexibility, patience, resource- 
fulness and skill are demanded. 

It is gratifying to observe the leading part taken 
by administrators in the development of a council 
plan. A well organized and actively functioning 
health and hospital council, or the provision of 
separate councils for health and for hospitals, but 
with interlocking representation and with provision 
for joint sessions, facilitates community planning 
and helps to broaden the horizons of participating 
agencies. In many communities, such councils or 
committees are identified with the Council of So- 
cial Agencies with which the hospital adminis- 
trators need to be associated prominently. Among 
the advantages of such cooperative enterprises are: 
economy ; extension and wider utilization of serv- 
ice; better quality of service; greater possibility 
for new services through pooling of resources; 
better use of buildings and equipment; better 
understanding. 


A successful public health program depends 


upon adequate legislation, adequately trained per- 
; continued on page 252 
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The KETO, or oxidized, form of all four of the bile 

acids normally present in human bile (cholic, desoxycholic, 
chenodesoxycholic and lithocholic) is the unique 

feature of Ketochol. In this form the bile acids are unusually 
low in toxicity, thus permitting the use of an adequate 
dosage to accomplish definite choleresis. 


KETOCHOL 

—converts the thick, tenacious secretion typical of 

bile tract stasis to thin, free-flowing bile, thereby 
encouraging emptying of the gallbladder and elimination 
of the products of congestion. 

Ketochol is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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RESPONSIBILITY OF HOSPITAL ADMINISTRATOR 
TO COMMUNITY AGENCIES 
continued from page 250 


sonnel, adequate funds, and favorable public opin- 
ion including the participation and support of the 
medical, dental and nursing professions. In a 
similar manner is the success of a hospital admin- 
istration program influenced. Considering the 
community as a whole, the mutual interests and 
responsibilities of health and hospital administra- 
tors are significant. 

The uneven distribution of medical and health 
facilities creates problems of common interest call- 
ing for measures of mutual concern. The ageing 
of the population, with a shift in the magnitude of 
certain diseases and of accidents has not simplified 
the problem. The growing recognition of the im- 
portance of adequately staffed and properly organ- 
ized industrial medical services adds to the oppor- 
tunities for constructive services. 

If a hospital neglects to report cases of com- 
municable disease there will be delay in the in- 
vestigation of sources of spread in the community. 
In some instances there needs to be worked out 
jointly a more systematic plan between the hos- 
pital and the health department with a sympathetic 
understanding developed between all’ concerned as 
to the factors involved. In planning for resources 
to prevent and to combat outbreaks of poliomyelitis, 
or to insure proper care of early discharged ma- 
ternity cases (including provision of visiting 
housekeeper service) the team work required to 
study needs and facilities and operation of a pro- 
gram must be formulated wisely. If a crowded 
hospital is unable to accept reservations for ob- 
stetrical cases, especially those from homes not 
properly equipped for delivery and for the early 
care of mother and infant, or if nurseries are 
overtaxed, the alert health officer and the active 
hospital administrator both become concerned 
about the hazards to maternal and child health 
and about relations with the medical and nursing 
groups. It is important to view the patient as a 
whole, the family as a unit, and the community 
as a composite neighborhood. : 

One of the most common problems discovered 
in health and hospital surveys is the inadequacy of 
provisions for the care of convalescent and chronic 
cases. Another is the striking lack in most com- 
munities of medical social service, and the delay 
in referrals of discharged cases to community 
nursing or social service agencies to help in the 
home adjustment, unless the community plan pro- 
vides for some other adequate follow-up system. 
There are still isolation hospitals conducted as 
separate expensive enterprises in communities 
where an affiliation with a general hospital would 
be an asset and frequently provide better service 
at less cost. Perhaps some of those isolation hos- 
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pitals could be used for more constructive pur- 
poses. There are also independently operated clin- 
ics and dispensaries, even in communities where 
general hospitals have more or less adequate fa- 
cilities of outpatient departments. Services might 
be strengthened if vested interests and traditions 
received less emphasis, and if more thought were 
given on a community basis to the organization 
of professional staffs. And a final detail, if the 
official agency or some other group fails to provide 
sufficient operating funds for the care of indigent 
cases, or if accepted policies of admission to out- 
patient departments run counter to more liberal 
registration provisions of consulting health clinics, 
the hospital administrator is faced with burdens 
difficu't to solve unless there is machinery for 
clearar:ce of problems with mutual respect and 
understanding. These are some of the reasons 
why every community, to help solve such ques- 
tions, should provide for some form of representa- 
tive committee or council, where the workers in 
different health and hospital agencies may come 
to know each other. This may serve as a center 
for discussion of new problems as they arise, as 
well as for the establishment of policies and ad- 
ministrative plans, and as a clearing house of in- 
formation for the public. Both health and hos- 
pital administrators have a stake in the enterprise. 

There is almost an untilled field in the records 
of hospitals for practical research study of prob- 
lems of health and disease, of cost and of laws. 
It is hoped that this fertile source of information 
may be more fully explored. Meanwhile, sys- 
tematic records are essential for both hospitals 
and health agencies. Where cooperative health 
work involving the care and assistance of patients 
exists, there should be mutual availability of per- 
tinent facts. For example, considerable informa- 
tion has been assembled concerning the cancer 
problem for the benefit of patients through the 
study of clinic, hospital, and vital statistics records 
by cancer committees in cooperation with the agen- 
cies rendering service. Joint utilization of records 
is common in the fields of maternal and child 
health, mental hygiene, and tuberculosis. Sys- 
tematic use of the Index on a regional basis is in- 
creasing. Plans and policies for interchange of 
essential information must be formulated by the 
groups concerned in the light of local conditions, 
facilities and personnel in order to insure that the 
patient’s interests are protected while his welfare 
is promoted. Administrators may contribute much 
to community welfare by participation in careful 
studies of hospital and clinic records under scienti- 
fically controlled conditions. The proper care and 
follow-up of patients and the provision of con- 
structive service may be furthered through the 


maintenance and appropriate confidential use of 
continued on page 260 
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quality protein. liquids, desserts, cereals, etc. 


AMINOIDS is derived from selected 
protein sources (liver, beef muscle, 
wheat, soya, yeast, casein, and lac- 
talbumin). Analysis indicates the pres- 
ence of all the essential amino acids in 
significant quantities. 

Amino Acid Analysist 


On Protein Basis 
Amino Acid Nx6.25=100% 


FOOD RESEARCH LABORATORIES, INC 
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One tablespoonful t.i.d. supplies 12 Gm. 
of protein as hydrolysate. 


Soeuies as a dry, granular powder, in 
bottles containing 6 oz. 

*The is a trademark of 
TR. J. Block: Personal Communicaton. 
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TTT 
PROGRAM .. . 137th ANNUAL MEETING 


RHODE ISLAND MEDICAL SOCIETY 
At the Rhode Island Medical Society Library, Providence 


May 12-13, 1948 


WEDNESDAY, MAY 12 


2:00 p.m. CALL TO ORDER 


WELCOME BY PRESIDENT, Arthur H. Ruggles, M.D. 
RECOGNITION OF DELEGATES FROM OTHER SOCIETIES 


Presiding: HERMAN C. Pitts, M.D., Jmmediate Past President 


“HORMONAL ALTERATION OF ADVANCED CANCER OF 
THE BREAST” 
B. J. Kennepy, M.D., of Boston, Massachusetts 


(Fellow in Medicine, Massachusetts General Hospital; Clinical Fellow, Medical 
Laboratories of the Collis P. Huntington Memorial Hospital, Harvard University) 


“THE SURGICAL TREATMENT OF VESICOVAGINAL FISTULAE” 
Louts E. PHANEuUF, M.D., of Boston, Massachusetts 


(Professor and Head of Department of Gynecology, Tufts College Medical School ; 
Surgeon-in-Chief, Department of Obstetrics and Gynecology, Carney Hospital ; 
Surgeon-in-Chief, Department of Gynecology, Boston Dispensary, a unit of the New 
England Medical Center; Fellow, American Gynecological Society, American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal Surgeons, International 


Society of Surgery, etc.) 


2:45 p.m. 


3:15p.m. “EFFECTIVE PROCEDURES IN THE TREATMENT OF INJURED 
HANDS TO PREVENT CRIPPLING DEFORMITIES” 


WitiiaM E. Browne, M.pD., of Boston, Massachusetts 


(Clinical Professor of Surgery, Tufts College Medical School; Surgeon in Chief, 
Second Surgical Service, Carney Hospital; Consultant in Surgery, U. S. Marine 


Hospital.) 


3:45p.mM. INTERMISSION TO VISIT TECHNICAL EXHIBITS 


Presiding: ArtHUR H. RUGGLEs, M.D., President 


4:15pm. THE CHARLES V. CHAPIN ORATION 
“INDUSTRIAL HEALTH” 


Puitip Drinker, of Boston, Massachusetts 
(Professor of Industrial Hygiene, Harvard School of Public Health.) oe 
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They contain mineral-vitami 
Increased requirements dur 


“CALCIUM 


which is essential 
for the proper de- 
velopment of bone, 
clotting of blood, 
and normal neuro- 
muscular ac- 
tion... .""2 


“PHOSPHORUS 


which is associated 
with calcium in 
the formation of 
bone but only 
when present in 
fixed propor- 


RIBOFLAVIN 
“,.. the daily re- 
quirement of 
RIBOFLAVIN 
... is increased.in 
pregnancy, lacta- 
tion and fever."? 


VITAMIN D 


“During preg- 
nancy and lacta- 
tion VITAMIN D 
is required both 
for the mother and 
the child."’? 


400 units of : 
minD. 


“IRON 


which forms the 
iron-protein com- 
bination of hemo- 
globin and pre- 
vents anemia....'"! 


“... VITAMIN B; 


requirements are 
increased in the 
pregnant and 
nursing woman.’’? 


Sule three times daily, or 
les of 100 and 1000. 


rk, 1947, p. 663, p. 189, p. 326. 


e supplies 2 mg. of vitamin By. 


of Obstetrics, Saunders, Philadelphia, 1947, p. 95. (2) Bicknell, 
Prescott, F.: The Vitamins in Medicine, Grune and Stratton, 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


e supplies 725 mg. of anhydrous 
viding calcium and phosphorus 
the same physiologic ratio 
as in blood and in milk. 


g. of Ferrous Sulfate. 


more if indicated. 
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5:15p.m. TOUR OF THE TECHNICAL EXHIBITS 


6:00-7:00 p.m. RECEPTION At the Narragansett Hotel 
(For Members of the Society and their Guests) 


7:00p.m. DINNER At the Narragansett Hotel 
(For Members of the Society and their Guests) 


9:00 p.m. Presiding: Guy W. WELLS, M.D., of Providence 
Anniversary Chairman 
Presentation of the Charles V. Chapin Memorial Award: 
HonoraB_e DenNIs J. ROBERTS 
Mayor of the City of Providence 


Greetings from HonoraBLe JOHN O. Pastore, Governor of Rhode Island 


Address: “THE CHALLENGE OF MEDICINE IN THE ATOMIC ERA” 
Epwarp L. Bortz, M.D., A.B., F.A.C.P., L.L.D., of Philadelphia, Pennsylvania 


(President, American Medical Association; Associate Professor of Medicine, Grad- 
uate School of Medicine, University of Pennsylvania; Member, Board of Governors, 
American College of Physicians; Honorary Consultant to the Surgeon General of 
the U. S. Navy.) 


THURSDAY, MAY 13 
At the Rhode Island Medical Society Library 


Presiding: Isaac GERBER, M.D., Vice President 


“NEUROLOGICAL ASPECTS OF POLIOMYELITIS” 
Henry R. Viets, M.D., of Boston, Massachusetts 
(Lecturer on Neurology, Harvard Medical School ; Neurologist, Massachusetts General Hospital.) 


“TECHNIQUE OF CONTINUOUS PERIDURAL ANESTHESIA 
(Lumbar Approach) 


Illustrated with motion pictures. 
Howarp W. Umsteap, M.D., of Pawtucket 
(Chief, Anesthesia Department, Memorial Hospital.) 


“SPINAL ANESTHESIA IN VAGINAL DELIVERIES” 
WALTER J. DUFRESNE, M.D., of Pawtucket 


(Senior Surgeon, Obstetrical Department, Memorial Hospital; Chief Obstetrician, Notre Dame 
Hospital; Courtesy Staff, Providence Lying-In Hospital.) 


BUSINESS MEETING OF THE SOCIETY 
INSTALLATION OF OFFICERS FOR 1948-49 


LUNCHEON (A buffet lunch will be served to members of the Society in the base- 
ment dining room) 


continued on page 258 
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12:00 
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E TOUCHES BUDS 
THEY WILL WITHER" 


Folklore is full of tales of the malevolent power exerted by 
menstruating women.’ And certainly many a modern family will 
testify to the baleful influences of a woman distraught by 
dysmenorrhea and premenstrual tension. 


For centuries, the treatment of painful menses has 
been empiric and symptomatic. But now endocrine 
therapy — with the corpus luteum hormone — 

aims at correcting a basic deficiency. A lack of 
progesterone results in a different type of uterine 
contraction, which in turn may explain the labor-like 
pains of dysmenorrhea.’ Since it is well established 
that Pranone* Tablets have a quieting effect on uterine 


motility in threatened abortion,® this medication is logical 
treatment for dysmenorrhea as well. 


(Anhydrohydroxy-progesterone U.S.P. XIII) tablets 


Many important clinical studies*” have shown that 

PRANONE eases menstrual molimina for 7 out of 

10 afflicted women, not only by lessening severe 

pain but by warding off the accompanying emo- 
tional upsets. 


ae \As Pranone Tablets are physiologic therapy and 

simple to administer, they are worthy of trial for 

dysmenorrhea, premenstrual tension and ‘ 
menstrual neuroses. 


PACKAGING: Pranone (anhydrohydroxy-progesterone) Tablets of 
5, 10 or 25 mg., in boxes of 20, 40, 100 and 250 tablets. ProLuton* 
(Progesterone U.S.P. XIII, in oil) in ampuls of 1, 2, 5 or 10 mg,, in 
boxes of 3, 6 and 50 ampuls; multiple dose vials of 10 cc. containing 
25 mg. per cc. 

BIBLIOGRAPHY: (1) Chadwick, M.: Nervous and Mental Disease Monographs, Series 


No. 56, 1932. (2) Torpin, R.; Woodbury, R. A., and Child, G. P.: Am. J. Obst. & Gynec. : 
54 :766, 1947. (3) Rutherford, R. N.: Am. J. Obst. & Gynec. 51 :652, 1946. (4) Soule, S. D.: - SER 4, 


J. Clin. Endocrinol. 1:567, 1941. (5) Greenblatt, R. B.; McCall, E. F., and Torpin, R.: 
Am. J. Obst. & Gynec. 42:50, 1941. (6) Harding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945, o 0 
(7) Harding, F. E.: Am. J. Obst. & Gynec. 53 :279, 1947. *® ; 


CORPORATION: BLOOMFIELD, NEW JERSEY YY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Presiding: JoserH C. O’CoNNELL, M.D., President-Elect 


“MODERN HEALTH PROGRAMS” 
Epwarp A. McLAuGHLIN, M.D., of Providence 


(Director, State Department of Health, President of Rhode Island Infantile Paralysis Founda- 
tion; Executive Committee, State and Provincial Health Authorities of North America; Visiting 
Staff, Rhode Island, St. Joseph’s, and Charles V. Chapin Hospitals ; Medical Director, Providence 


Floating Hospital Association.) 


“CHEMOTHERAPY OF LYMPHOMA AND LEUKEMIA” 


WiLLiAM DAMESHEK, M.D., of Boston, Massachusetts 


(Professor of Clinical Medicine, Tufts College Medical School ; Hematologist, J. H. Pratt Diag- 
nostic Hospital; Consulting Hematologist, West Roxbury Veterans Facility; Consultant to the 
Surgeon-General of the U. S. Army; Editor-in-Chief of Blood, the Journal of Hematology.) 


INTERMISSION TO VISIT TECHNICAL EXHIBITS 


PRESIDENTIAL ADDRESS: 
“MEDICAL LEADERSHIP” 
ArTHUR H. RUGGLES, M.D. 


(President, R. I. Medical Society; President, National Committee on Mental Hygiene; Past 
President, American Psychiatric Association, and of the Council of the New England State 
Medical Societies; Former Superintendent, Butler Hospital.) 


“THE ETIOLOGY AND TREATMENT OF ULCERATIVE COLITIS” 


ANTHONY BASSLER, M.D., F.A.C.P., LL.D., of New York City 


(Past Professor, New York Polyclinic and Fordham Medical School ; Consultant Gastroenterolo- 
gist, New York Polyclinic, St. Vincent’s, Misericordia, Jewish Memorial, St. Ann’s, New Rochelle, 


and St. John’s hospitals.) 


ALLIED MEETINGS 


WEDNESDAY, MAY 12 
At the R. I. Medical Society Library 


THE RHODE ISLAND ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS 


Presiding: Miss GERTRUDE CARR, R.R.L., President 
10:00 a.m. BUSINESS MEETING 
11:0a.m. “WHAT THE CLINICIAN EXPECTS OF THE RECORD LIBRARIAN” 


WILFRED PICKLEs, M.D., of Providence 
(Chief, Neuro-Surgical Department, Rhode Island Hospital.) 


11:30a.m. “MEET YOUR MIND” A Recording to be discussed by 
KIeENE, M.D., of Providence 


(Staff member, St. Joseph’s, Memorial, Rhode Island, Roger Williams General, Miriam and Charles 
V. Chapin Hospitals and the State Sanatorium; Former Director of Psychopathic Department, 
Charles V. Chapin Hospital; Former Clinical Director, State Hospital, Howard.) 
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Each SUR-BEX tablet contains: 
Thiamine Hydrochloride. . 


Pyridoxine Hydrochloride 


Pantothenic Acid 
(as Calcium Pantothenate) 


Liver Concentrate * 0.3 Gm. (5 grs.) 
(70% Alcohol-Insoluble Fraction) 


Brewer's Yeast Dried* . 0.15 Gm. grs.) 
* For other B Complex Factors 


SPECIFY 


ABBOTT'S VITAMIN B COMPLEX TABLETS 


® 


dietary dub! 


His baton commands musical perfection—his knife and fork create 
nutritional cacophony. Such dietary discord is no strange phe- 
nomenon. In all walks of life, among all age and economic groups 
you find failure, unwillingness, or inability to eat the proper foods. 
When vitamin B deficiency results, dietary reform may be the 
answer—if this will correct the deficiency soon enough, or if the 
patient does not lapse into old habits. As a protective measure, more 
and more physicians are also prescribing Sur-BEX, the Abbott vita- 
min tablet so rich in the essential B complex factors, plus liver con- 
centrate and brewer’s yeast. There are two good reasons for speci- 
fying Sur-BEX: first, the high potencies of the contained B vitamins; 
second, the palatability of the tablet, which encourages patients to 
adhere to the prescribed dosage schedule. Each Sur-Bex tablet is 
triple-coated to seal in odor, to seal out moisture and to provide 
the attractive taste appeal of orange bouquet and flavor. Start 
specifying Sur-BEX, or the new Sur-BEX WITH ViraMIN C which adds 
150 mg. ascorbic acid—both available at your pharmacy in bottles 
of 100, 500 and 1000. Assorr Lasoratortes, North Chicago, Ill 
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RESPONSIBILITY OF HOSPITAL ADMINISTRATOR 
TO COMMUNITY AGENCIES 
concluded from page 252 
informative records in conjunction with other 
community agencies. 

Looking further ahead, and rising above many 
administrative details is it too much to anticipate 
that the community hospital may increasingly be- 
come a community health center? Here and there 
such an achievement has been partially realized, 
but we have only begun to tap possibilities. It is 
certainly not too much to hope that there may be a 
clear-cut definition and division of functions of all 
available hospitals and medical resources on a 
regional basis. 

The conservation of public health has long been 
recognized as one of the essential functions of gov- 
ernment; and the authorized force created by a 
governmnetal unit for health administration is the 
health department. In the modern scheme, the 
supervision of care of the indigent sick may be 
considered as a function of a medical care division 
of a well organized health department in coopera- 
tion with the hospital and welfare agencies. The 
voluntary agency occupies a place in a community 
health program for the conduct of certain impor- 
tant activities for which the local official agency is 
usually not equipped or ready, for the support of 
adequate standards of service-—a responsibility 
also increasingly assumed by official agencies — 
for the dissemination of information to the public, 
and for experimentation and demonstration in 
pioneer fields. There are over twice as many gen- 
eral and special hospitals under private control 
as compared with government ownership. The 
latter group, with nearly two-thirds of all beds, 


TUFTS ALUMNI IN R. I. ELECT 

On March 3 a dinner was held at the Way- 
land Manor of the Rhode Island Medical 
Alumni of Tufts College Medical School. 
Approximately seventy-five members heard 
Dr. Harry Blotner, secretary of the Tufts 
Medical Alumni Association, give an inter- 
esting and stimulating review of the future 
plans of the medical school. 

At a business meeting conducted during 
the session the following were elected as 
officers for the 1948-49 term: ’ 

Hivary J. Connor, M.p., President 
Cuar.es J. ASHWORTH, M.D., 
First Vice President 
Eart F. KEL Ly, M.D., 
Second Vice President 
THOMAS L. GREASON, M.D., Secretary 
BANICE FEINBERG, M.D., Treasurer 
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maintains, however, a preponderance of nervous 
and mental and tuberculosis institutions which are 
usually operating at high capacities and have wait- 
ing lists. 

Advances in public health have come through 
the development of full time county and district 
health departments. There are some areas which 
are too sparsely populated and have inadequate 
tax resources for the maintenance of full time 
local health departments, although a combination 
of towns and even of counties is feasible. The 
combination of a health and a medical program 
built around a community hospital has been found 
practical. 

The hospital and the clinic have a responsibility 
for the education of both patients and personnel. 
Administrators may stimulate the instruction of 
mothers before they return home with their babies, 
a task of immediate importance during this period 
of emergency. Education in first aid, instruction 
of nurse’s aides, and supervision given to volun- 
teers should have more than immediate benefits for 
public information and understanding. The clinic 
offers an excellent opportunity for general health 
education through visual methods and literature, 
and for special instruction regarding immuniza- 
tion against disease. We have only begun to train 
workers in health education for this task. Stimulus 
may be given to house physicians to take epidemio- 
logical as well as purely clinical histories, and to 
consider the social backgrounds of their patients 
in relation to other problems. 

In a recent bulletin we read that community 
freedom and community responsibility go hand in 
hand.* The hospital survey and construction act 
offers tools to provide better medical care for 
everyone—‘to put the man together right”—a big 
step toward a healthy world—Bearing in mind the 
objectives of freedom and friendliness and under- 
standing attention is directed to seven additional 
F’s. In summary—we need foresight to plan on the 
basis of fact and to enlist the participation of 
board and staff members who are equipped by 
fitness to assume responsibilities and to display 
initiative. We need adequate funds for the execu- 
tion of plans having flexibility; we need to mix 
fun and relaxation with business, and play to- 
gether as well as work together ; and above all we 
need faith in each other and in our jobs. 
4The Hospital Act and Your Community, Federal Se- 

curity Agency, U.S.P.H.S., Washington, 1947. 


PROVIDENCE MEDICAL ASSOCIATION 


Next Meeting 
Monday, May 3 
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TAB LETS 


(NELAND) 


Combining two readily 
assimilable ferrous salts 
with vitamin B1 to provide 
a more adequate therapy 
of iron deficiency anemia 
and its accompanying 
manifestations of nervous 


@ fatigue. 


Professional samples and literature 
available on request. 


NELAND PHARMACEUTICAL, INC. 


Hartford, Conn. 


BAY VIEW 
CONVALESCENT HOME 


Registered Nurses 
Hospital beds and equipment 
caring for 
Post-operative, cardiac and medical patients 


ELIZABETH A. SANTOS 


57 Stokes Street, Conimicut, Rhode Island 
Bayview 1092-R 


IN OLNEYVILLE IT’S... 


McCAFFREY wc. 


19 OLNEYVILLE SQUARE 
PROVIDENCE 9, R. I. 


®@ Torpedoed on the Murmansk run 
—nearly frozen to death in an open boat—both 
legs lost below the knee—ex-Merchant Marines 
Michael McCormick and William Morris walked 
unaided in three weeks. They could look for- 
ward with certainty to leading a normal life 
again. To these men, as to thousands of other 
Hanger wearers, the Phrase “Hanger is a sym- 
bol of help and hope” is a concrete truth proven 
by every day of their future lives. 


==HANGER 
441 STUART STREET 
BOSTON 16, MASS. 


NOW .... 
8 SPARKLING FLAVORS 


PASTEURIZED 
FOR PURITY 


GINGER 


White Rock ff 
pss 


WHITE ROCK BOTTLING COMPANY 
OF 
RHODE ISLAND 
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DISTRICT SOCIETY MEETINGS 


KENT COUNTY MEDICAL SOCIETY 


The February meeting of the Kent County Med- 
ical Society was held the evening of the ninth at 
the Log Cabin Restaurant, West Warwick, Rhode 
Island. 

Reading of minutes of the previous meeting was 
dispensed with and the business session immedi- 
ately opened. 

Names of two new candidates for membership 
were read and forwarded to the society censor 
committee for investigation and approval. 

It was noted that the biennial report of the Kent 
County Medical Society Corporation was . cur- 
rently due and the Society Secretary was directed 
to forward this to the office of the Secretary of 
State. 

The guest speaker, Dr. Wade E. Bishop, visit- 
ing physician at Rhode Island Hospital and the 
outpatient thyroid clinic at Massachusetts General 
Hospital, was introduced and he gave an interesting 
talk on thyroid disease. Particular prominence 
was given thyrotoxicoses and its medical and sur- 
gical management. The thiouracil series of drugs 
and radio-active iodine were considered, the lat- 
ter from diagnostic as well as therapeutic approach. 

This discussion provoked considerable round 
table comment to everyone’s profit. 

Appreciation was extended Dr. Wade Bishop 
by Society President Dr. Jeannette Vidal, and the 
meeting brought to adjournment at 11:30 p.m. 

Respectfully submitted, 


Francis D. LAMB, M.D. 
Secretary 


PAWTUCKET MEDICAL ASSOCIATION 


A regular monthly meeting of the Pawtucket 
Medical Association was called to order by the 
President, Dr. Earl Mara, at 9:00 p.m., February 
19, 1948, in the Nurses’ Auditorium of Memorial 
Hospital. 

The minutes of the previous meeting were ac- 
cepted as read by the secretary. 

The report of the Nominating Committee was 
given by its chairman, Dr. G. Raymond Fox, who 
presented the following slate for the coming year : 


President: Earl J. Mara, M.D. 

Vice President: John Gordon, M.D. 
Treasurer: Laurence A. Senseman, M.D. 
Secretary: Kieran W. Hennessey, M.D. 


Earl J. Mara, M.D. 
Charles L. Farrell, M.D. 


Delegeies: 
Robert T. Henry, M.D. 
G. Raymond Fox, M.D. 
Standing Joseph H. Doll, M.D. 
Coinsitiine Armand A. Bertini, M.D. 


Edward H. Trainor, M.D. 
William N. Kalcounos, M.D. 


Dr. Mara discussed the attendance at the med- 
ical meetings emphasizing that delegates must have 
representation when they vote. He suggested that 
every meeting should be a dinner meeting and that 
dues should be increased to make possible lectures 
by prominent men. The chair appointed Dr. 
Tetreault, Dr. Gaudet, and Dr. Kalcounos to 
formulate plans. 

The speaker for the evening was Dr. G. Edward 
Crane whose topic was “Orthopedics and the Gen- 
eral Practitioner.” At the end of his remarks Dr. 
Crane answered a number of queries from the 
floor. 

The meeting adjourned at 10:45 p.m. 


Fourteen members attended. 
Respectfully submitted, 
K. HENNESSEY, M.D. 
Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


A REGULAR MEETING of the Providence Medical 
Association was held at the medical library on 
Monday, March 1, 1948. The meeting was called 
to order by Dr. Philip Batchelder at 8:30 p.m. 

The reading of the minutes of the previous meet- 
ing of the Association was omitted by consent of 
the members present. 

The secretary reported that the secretary of the 


state medical society had requested members to fill 
\ continued on page 264 
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ciliary 
ACTIVITY 


IN 
COLDS 


Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 
should not be inhibited by therapy of the 
common cold. 


The isotonic solutions of Neo-Synephrine hydro- 
chloride permit ciliary function to continue in 
an efficient manner, while congestion is reduced 
by vasoconstriction. 


NEO-SYNEPHRINE 


Neo-Synephrine, trademark reg. U.S. & Conode. 


HYDROCHLORIDE 


BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Supplied in 0.25% solution, 1 oz. bottles. Also, 1% solution 
(when greater concentration is required), 1 oz. bottles. 


we 


York 13,,N. Y. Windsor, ONT. 
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PROVIDENCE MEDICAL ASSOCIATION 
continued from page 262 

out the questionnaire enclosed with the February 

issue of the Roope IsLAaND MEpiIcAL JOURNAL 

relative to service on committees of the state med- 
ical society. 

The president announced that the Miriam Hos- 
pital has inaugurated an annual oration to be 
known as the Dr. Isaac Gerber Oration and that 
the first oration will be delivered at the medical 
library on Wednesday, March 10, by Dr. Merrill 
C. Sosman, Director of the Department of Ra- 
diology at Peter Bent Brigham Hospital. He re- 
ported that an invitation was extended to all mem- 
bers of the Providence Medical Association to 
attend this lecture. 

The President announced that the membership 
of the committees of the Association would be 
published in the March issue of the RHopE IsLAND 
MEDIcAL JouRNAL, and that each man named to 
serve has been individually notified. 

The secretary reported that at the recent meet- 
ing of the Executive Committee it was voted to 
recommend to the Association the election to ac- 
tive membership of : 

(1) Dr. Edward Cardillo, a graduate of Clas- 
sical High School, Rhode Island State Col- 
lege, and Tufts Medical School, and pre- 
sently admitting physician at Rhode Island 
Hospital. 


OFFICE HOURS WEDNESDAY 


In answer to a recent questionnaire sent 
out by the Providence Medical Association 
the following physicians have indicated that 
they will change their free afternoon from 
Wednesday to the day indicated after their 
name : 


Richard S. Arlen, Thursday 
Joseph M. Badway, M.D.................... Saturday 
Alvah H. Barnes, M.D Friday 
William J. Butler, M.D...................... Saturday 


Francis Corrigan, M.D Monday 
Walter F. Fitzpatrick, Jr., M.D...... Thursday 


Stanley Freedman, M.D............0...... Thursday 
Carlotta N. Golini, M.D... Friday 
Herbert F. Hager, MD... Friday 
James Hamilton, M.D Monday 
jou Saturday 
Thursday 
Henry Miller, M.D. Friday 
Barrito B. Mongillo, M.D................... Thursday 
Samuel Pritzker, Saturday 
William Roberts, Thursday 
Bernard Sherman, Thursday 
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(2) Dr. Abraham Horvitz of 111 Waterman 
Street, Providence, a graduate of Classical 
High School, Brown University, and Co- 
lumbia Medical School. 

The motion was made, seconded and adopted 
that the nominees be elected to active membership 
in the Association. 

Dr. Henry E. Utter presented the following 
resolution : 


WHEREAS, on the occasion of the 100th an- 
niversary of the founding of the Providence 
Medical Association, officially celebrated at 
Providence on Saturday, January 31, 1948, Dr. 
Reginald Fitz of Boston delivered the Centen- 
nial Oration, and 


WHEREAS, this oration constitutes one of the 
finest historical presentations in the annals of 
medical history in New England, and, 


WHEREAS, Dr. Reginald Fitz has honored 
the Association highly by his contribution to 
the success of its Centennial, 


THEREFORE, BE IT RESOLVED, That 

this Association meeting in regular assembly 

express its sincere appreciation to Dr. Reginald 

Fitz for his notable address on occasion of the 

Centennial observance on January 31, 1948, by 

transmitting a copy of this resolution to him, 

and by spreading it also upon the official records 
of the Association. 

The resolution was unanimously adopted. 

Dr. Batchelder presented the first speaker of 
the evening, Dr. Aaron T. Beck, Former Assistant 
Resident in Pathology, Rhode Island Hospital, at 
present Assistant Resident in Neurology, Cushing 
General Hospital, Framingham, Massachusetts, 
who presented, “A Case of Prerenal Azotemia Re- 
sulting From Pyloric Stenosis, With Postoperative 
Follow-Up.” 

Dr. Beck defined axotemia as an accumulation 
of nitrogen in the blood. Uremia is the term given 
to the clinical picture. Axotemia can be produced 
by prolonged vomiting due to intestinal obstruc- 
tion, diarrhea, cholera, coma, and Addison’s crisis. 
He presented a case of duodenal obstruction who 
had several hospital admissions with high blood 
nitrogen and convulsions from which she recovered 
with intra venous saline. She was admitted a third 
time to the State Hospital in a stupeous condition 
from which she recovered with intra venous saline. 
Each time she became comatous her blood urea 
nitrogen would rise and she would become alert 
and clear with intra venous salt. Last admission 
was to the Rhode Island Hospital where it was 
thought that her azotejia was due to vomiting and 
dehydration. A — residual of 1000 cc. was ob- 


tained. X-ray revealed a dilated stomach. Sub- 
continued on page 266 
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GOOD INSURANCE WHEN 


Weeder THREATENS 


When increased nutrient needs, fin- 
icky appetite, or food aversions 
threaten the nutritional state by lim- 
iting food intake, the delicious food 
drink made by mixing Ovaltine 
with milk is employed to advantage. 

This nutritional supplement 
proves good insurance against an 
inadequate nutrient intake, since 
three glassfuls daily brings even an 
ordinary diet to optimal levels. It 


supplies generous amounts of all 
the nutrients considered essential: 
biologically adequate protein, B 
complex and other vitamins includ- 
ing ascorbic acid, readily utilized 
carbohydrate, easily emulsified fat, 
and important minerals. Adults and 
children both enjoy the delicious 
taste of Ovaltine. Hence it is readily 
taken by all patients, in the recom- 
mended quantity. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE .... 
CALCIUM 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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Reducing 

the 

menace 

of 
hypertension 


DIATRAEGUS 


TRADEMARK 


SED AND 


For quick and sustained symptomatic 
relief of hypertension. 
DIADOL (Diallylbarbituric Acid) — 
Provides benefit of sedation without 
inducing excessive drowsiness; has 
wide margin of safety. 
NITROGLYCERIN —For quick 
action on blood pressure. 
SODIUM NITRITE — Prolonged 
action for sustained hypotensive effect. 
CRATAEGUS — Relaxes arterial 
musculature; helps maintain lowered 
blood pressure effected by nitroglyc- 
erin and sodium nitrite. 
ADVANTAGES « Speed of action 
Prolonged effectiveness Safety 
(no cumulative side-effects ‘or renal 
toxicity) ¢ Low cost of medication. 
Eoch Pillett DIATRAEGUS* contains: 
Diadel (Diallylbarbituric Acid). . 1/4 gr 


arning: May be habit forming) 
1/250 gr. 


er 
min. 
SuppPLieD: Bottles of 100 and 1,000 
Pilletts, specially coated. 

*Exclusive trademork of Bulfington’s, Inc. 


BUFFINGTON’S, INC. 
Chemists Since 1865 
WORCESTER 8, MASS. 


PESODILATOR 
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continued from page 264 

total gastrectomy was done and a scarred ulcer in 

the region of the pylorus was found. Follow up 

shows gain in weights, no further symptoms, al- 

most normal blood urea nitrogen, but still only 

fifty per cent normal renal function tests. 


Dr. Batchelder reported that the Executive 
Committee had recently voted to invite from time 
to time representatives of some of the community 
agencies and societies contributing to the public 
welfare to attend the meetings of the Association 
and to give brief reports of their services to aid 
the public generally and the physicians in particu- 
lar. He then called upon Miss Matty L. Beattie, 
executive secretary of the Rhode Island Children’s 
Friend Society. Miss Beattie stated that the gen- 
eral subject of adoption of children is filled with 
confusion and misunderstanding. The tendency in 
all programs is to keep families together through 
welfare, etc. Children suffer when they are sepa- 
rated from their parents. The general policy is to 
give the mother time for her decision, usually six 
months. This also enables the pediatrician to deter- 
mine whether the baby is normal. The Children’s 
Friend Society needs lists of both Catholic and 
Protestant families, also different nationalities that 
can be studied to see if they are fit for adopting 
children. 


The future happiness for the family and child 
is more assured in this manner. 


The president introduced Dr. Charles Bradley, 
Superintendent of the Emma Pendleton Bradley 
Home, who presented the subject, “Behavior Dif- 
ficulties of Children Who Suffered Anoxia at 
Birth or in Infancy.” 


Dr. Bradley noted that children who had suffered 
asphyxia in childhood showed certain quite definite 
characteristics. They had an unpredictable vari- 
ability in mood ; some days fine and some days ter- 
rible. The same reports come in from teachers, 
showing a hypermobility, greater motor activity, 
darting about and restlessness. Mothers say my 
child acts first and thinks afterward. This impul- 
siveness is another characteristic. 


They have a short attention span. The parents 
say that for a few days they remember well, then 
they forget it all as if they never heard about it. 
They usually have difficulty with arithmetic in 
school. 


These observations were made by a trained 
staff over a period of years. 


18.7 per cent had pertussis up to three years. 


42 cent had asphyxia. 
per cen asphyxia _ 
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SPRI NG 


A time to build strength 
and vigor for the Fall and 
Winter seasons ahead. 


A time to gain renewed 
health through the daily 
use of A. B. Munroe Dairy’s 
Grade A Homogenized 
Milk. 


A. B. Munroe Dairy 
Established 1881 
102 Summit Street 


East Providence, R. I. 
Tel. East Providence 2091 


IN PAWTUCKET IT’S... 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


Apothecanies 


5 North Union Street 
SHELDON BUILDING 
7 Registered Pharmacists 


Pawtucket, R. I. 


IN MOUNT PLEASANT IT’S... 


Butterfield’s 
DRUG STORES 


Corner Chalkstone & Academy Aves. 
WEST 4575 


Corner Smith & Chalkstone Aves. 
DEXTER 0823 


UNEX 


for 
Better Hearing 


Only 6 ounces in weight; the size of an 
eyeglass case. Of high quality; eco- 
nomical to maintain. 


Hearing Aid Accepted by 
Council on Physical Medicine 


Exclusive with 


Tilden-Thurber 


292 Westminster Street 
PROVIDENCE 
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AMA MEETING IN JUNE 


Physicians planning to attend the annual 
meeting of the American Medical Associa- 
tion to be heid in Chicago from June 21 
through the 25 should make hotel reserva- 
tions immediately. 

Train accommodations may be secured by 
communicating with the District Passenger 
Agent’s office of the New York, New Haven 
and Hartford railroad, at Providence Union 
Station (DExter 5700). For the convenience 
of the members of the Society the executive 
office plans to have a representative of the 
railroad present during the two days of the 
annual meeting, May 12-13, to assist those 
desiring to plan railroad vacation trips in 
connection with their journey to the AMA 
sessions. 


RHODE ISLAND MEDICAL JOURNAL 
PROVIDENCE MEDICAL ASSOCIATION 
concluded from page 266 as 

A control group was used. Charts of behavior 
showed that the asphyxia group had these six traits 
one and one-half times as often as the control 
group. The per cent of patients who had at least 
five of these symptoms is highest in the infancy 
period one to four years. 

He made a plea for prevention of natal asphyxia 
by prompt delivery and no sedatives and for pre- 
vention of pertussis by early immunization. 

As a tribute to Dr. Bradley’s many services to 
the Association which he now leaves to accept a 
professorship at the school of medicine at the 
University of Oregon, the president called for a 
rising vote of appreciation from the membership in 
adjourning the meeting. 

The meeting adjourned at 10:15 p.m. 

Attendance 97. Respectfully submitted, 

DANIEL V. TROPPOLI, M.D. 
Secretary 


RILCO ARTIFICIAL LIMBS 
STAINLESS STEEL BRACES 


We make RILCO Artificial Limbs to fit. 
The fit of a limb cannot be described, 
it can only be felt by the wearer; the 
actual wearing of a limb is the test. All 
limbs built by us carry a one year guar- 
antee. We can refer you to limb wear- 
ers whose dealings with us have been 
satisfactory. We try to understand the 
needs of our customers, and to make 
them comfortable. Every case is an 
individual one. Mention our name to 
your amputee patients for their arti- 
ficial limb needs. Braces are built and 
shaped to individual requirements. For 
your patient's comfort —call us at 
UNion 6419. 


RHODE ISLAND LIMB CO. 
51 Empire St., Providence 3, R. I. 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


COAL OIL 


TURKS HEAD BUILDING, PROVIDENCE 


GAspee 8123 


Write for Sample 


The Alkalol Company, Taunton 12, Mass. 


UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 
only complete line of unscented cosmetics 
regulorly stocked by pharmacies. To be certain that your perfume 


AR-EX Cosmetics are the 


FREE FORMULARY 


AR-EX 


sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC, 


1036 W. VAN BUREN ST., CHICAGO 7, ILL 
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Window displays in cencer of Providence 
during the Centennial Celebration of the 
Providence Medical Association featuring 
the Wyeth paintings “Pioneers of American 
Medicine”. 1, Outlet Company; 2, Blanding 
and Blanding; 3, Hospital Trust Bank; 4, 
Boston Store; 5, The Shepard Store; 6, 
Providence Gas Company; 7, U. S. Army 
Recruiting Office (The C. V. Chapin portrait 
and medal collection owned by the R. I. 
Medical Society ). 
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WOMAN’S AUXILIARY 


Proposed Revisions to the Constitution and 
By-Laws of the Woman’s Auxiliary to the 
Rhode Island Medical Society 

The Committee on the revision of the By-Laws 
has submitted suggested revisions as noted below 
which have been approved by the Board of Di- 
rectors. In accordance with the By-Laws the pub- 
lication of these proposed revisions is presented in 
this issue of the JournaL. The membership will 
be requested to vote on the changes at the annual 
convention to be held on May 12, 1948. 


PROPOSED AMENDMENTS TO THE 
CONSTITUTION ; 

Article VI—General Officers 

Section 1—The general officers of the Auxiliary 
shall be the President, the Vice President, the 
President-Elect, the Secretary and the Treas- 
urer. 


ANNUAL MEETING 
of the 
WOMAN’S AUXILIARY 


MAY 12, 1948 
At the Plantations Club, Providence 


Luncheon at 12:30 p.m. 


Speaker — Mrs. Luther H. Kice, 
President-Elect of the Woman’s 
Auxiliary to the American 
Medical Association 


Business Meeting. 


(a) Not more than three of these officers shall 
be from one Medical Society district. 


Section 2—The President, the Vice President, 
the President-Elect, the Secretary and the Treas- 
urer shall be elected annually by the Convention 
and shall assume office at the close of the Con- 
vention at which they were elected and shall serve 
until the corresponding period of one year hence 
or until their successors are elected and installed, 
provided, however, that the President shall not 
serve for a longer period than one year except 
in case of an emergency so determined by the 
Advisory Council of this Auxiliary. 


Article VII—Board of Directors 

Section 1—The Board of Directors consists of the 
President, the Vice President, the President- 
Elect, the Secretary and Treasurer and a Di- 
rector elected annually from each of the Med- 
ical Society Districts in the State, to serve for a 
term of one year. 


PROPOSED AMENDMENTS TO THE 
BY-LAWS 


Chapter I1]—Duties of General Officers 


Section 3—In the absence of the President froma 
Convention or if by reason of death or refusal 
or failure to serve or qualify or other reason, 
the Presidency becomes vacant, the Vice Presi- 
dent assumes the functions of the office for the 
time being or serves the unexpired portion of 
the term, according to the necessities of the 
case. (a) The President-Elect shall assume 
the duties of the Vice President in case of the 
latters absence, shall attend all board meetings 
for one year and shall be nominated for Presi- 
dent at the next election. 


Chapter 1V—Committees and Their Duties. 
Section 10 

(a) The Nominating committee chairman shall 

meet with the President at least two months 
_ prior to the Annual meeting. 

(b) The Nominating Committee shall present 
its proposed slate of Officers to the I:xecu- 
tive Board meeting preceding the Conven- 
tion. 
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MASSAGE 


REFERRALS BY PHYSICIANS SOLICITED 


All kinds of massage administered at our 
salon. Slenderizing and figure propor- 
tioning by expertly trained nurse and 
masseuse. No diets, no strenuous exercise. 
A modern ladies’ salon. 


CALL GASPEE 5666 
Free Figure Analysis 
LANGLAIS HEALTH INSTITUTE 


51 EMPIRE STREET ROOM 422 
Caesar Misch Building, Providence, R. I. 


HILLCREST 


A CONVALESCENT AND REST HOME 
OF DISTINCTION 


UNDER MANAGEMENT OF 
Leroy P. Cox, virector 


Mrs. Marjorie Sawyer, R. N. 


SUPERVISOR 


159 DIVISION STREET AT EAST GREENWICH 
Tel: East Greenwich 3568 


IN WOONSOCKET IT’S... 
Joseph Brown Company 


Specializing in Prescriptions 
and Surgical Fittings 


EIGHT REGISTERED PHARMACISTS 


188 Main Street Woonsocket, R. I. 
"If It’s from Brown’s, It’s All Right” 


The Alkalol Company, Taunton 12, Mass. 


COM 


TRADE MARK REG. 


You trust 
its quality 
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SOME COMMON MISCONCEPTIONS REGARDING DERMATOLOGY 


Laymen complain that the medical profession uses 
bombastic and altogether unnecessary large words in 
their writings. We in the profession are prone to criticize 
the dermatologists for their unusually complex and dif- 
ficult nomenclature. Therefore, we call attention to the 
arguments of nationally outstanding dermatologists who 
feel that they refute this criticism and who at the same 
time make a plea for more general knowledge of their 
specialty amongst the profession. 

—The Editors 


rk. Marion B. SULZBERGER, director of the 
New York Skin and Cancer Unit, the major 

center of dermatological training in the world, and 
Dr. Rudolf L. Baer, writing in the 1947 Year 
Book of Dermatology and Syphilology, call atten- 
tion to the inadequacies of the training received by 
the student in dermatology in our medical schools 
compared with European universities having large 
hospitals devoted entirely to the study of the skin. 

Such insufficiency is evident when one thinks 
that Harvard Medical School offers 5 lectures- 
hours and a few clinical demonstrations to make 
the student prepared to cope with the dermatolog- 
ical problems of his practice. Our large hospitals 
offer, perhaps, more clinical teaching to the intern 
than the university to the student, but the intern, 
in his 2 years rotating service has a great deal to do 
in the other branches of medicine, generally consid- 
ered more important, and is completely disinter- 
ested in dermatology. 

It is strange that dermatology should be consid- 
- ered as playing a minor role in medicine when one 
considers, as Sulzberger and Baer say, that “af- 
fections of the skin account for a large proportion 
of all human diseases, representing 10 to 15 per 
cent of the everyday practice of the general prac- 
titioner. A group causing over 10 per cent of all 
disabilities in the United States armed forces, in 
some theatres of war responsible for over 60 
per cent of all cases of military disability. In 
civilian medicine at least 60 to 80 per cent of 
compensable occupational diseases are diseases of 
the skin. Furthermore, cancer of the skin is more 
common than cancer of any other organ. 

Do dermatologists use unusually strange names 
for skin diseases? 


Sulzberger and Baer do not find dermatologic 
nomenclature significantly different from the rest 
of medicine using such terms as: retinitis pigmen- 
tosa, acute. serous, localized nonsuppurative lep- 
tomeningitis, atypical verrucous mural endocar- 
ditis, Rendu-Osler-Weber hereditary hemorrhagic 
telangectasia, Duchenne-Aran muscular atrophy 
and Landouzy-Dejerine fascioscapulohumeral 
atrophy. 

Dermatological terms are unfamiliar to the gen- 
eral medical ear and eye, whereas those of most 
other branches of medicine are not. In most med- 
ical schools the student from the beginning be- 
comes acquainted with such terms as Duchenne- 
Erb paralysis, Hand-Schiiller-Christian disease, 
arthritis deformans, subacute bacterial endocarditis 
and others. During 5 or 6 years these terms become 
the familiar objects of his world. Not so, however 
with dermatophytosis, dermatophytids, pityriasis 
rosea, lichen planus, nummular eczema, all dis- 
eases which he is likely to encounter in practice 
hundreds of times more often than Hand-Schiiller- 
Christian disease or Duchenne-Erb paralysis. The 
dermatological terms (and concepts) are suddenly 
thrust upon the student for an hour or two a week 
during a few weeks of his overcrowded third or 
fourth year and his overburdened mind and voca- 
bulary tend to reject them as useless and senseless. 

The medical student and the young physician 
are given exhaustive and painstaking instruction 
in the therapy of diseases of most organs other 
than the skin. Sometime toward the end of the 
medical school curriculum a pitifully small number 
of dermatologic therapeutic agents are suddenly 
thrust upon the student, usually without adequate 
explanation. He considers it a highly specialized 
unnecessary addition to his burden. 

Are results of treatment less satisfactory in skin 
diseases than in diseases of other organs? 

Sulzberger and Baer remark that many laymen, 
many scientists and even some workers in medicine 
have forgotten the many diseases against which 
physicians are still helpless. The common cold, 
most headaches, most types of heart trouble, hyper- 
tension, the arthritides, infantile paralysis, the 
leukemias, many cancers, most forms of kidney 
diseases and nervous and mental diseases are still 
clothed in mystery and inaccessible to cure by any 
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known medical therapy. However, colleagues often 
evidence considerable surprise that dermatologists 
possess no specific and effective therapy against 
psoriasis, lichen planus, etc. 

As far as ignorance of causes and lack of scien- 
tific, specific therapy are concerned, dermatology 
has its psoriasis and lichen planus to parallel the 
athropaties, its chronic eczemas to parallel the hy- 
pertensive states and its many self-limited or re- 
current but mild diseases to parallel the common 
cold or the common headache. 

Causes of misconceptions are the high expecta- 
tion of cure on the part of both physician and pa- 
tient where skin diseases are concerned just be- 
cause skin diseases are conspicuously discernible 
and accessible, and the anguish of the human ego 
attacked by personal disfigurement or tortured by 
maddening itching. 

The patient with heart, kidney disease or hyper- 
tension does not, as a rule, expect a cure and does 
not blame physician or medicine when cure is not 
forthcoming. But the patient with chronic eczema 
or psoriasis is shocked at dermatologic ignorance 
when he is told that the cause of his trouble is 
unknown. 

Sulzberger and Baer remind of the contribu- 
tion of dermatology to the progress of medicine 
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with the study of cancer and carcinogenesis 
stemmed from the recognition of arsenical, tar, 
chimney-sweeps’, dyes cancers, the infections 
(syphilis and gonorrhea), the many laboratory 
methods developed by dermatologists, allergy and 
immunology, serology, tuberculosis and tubercu- 
lids, sarcoidosis (“discovered” now by the intern- 
ist), the precancerous, senile and presenile degen- 
erative lesions of the skin, the pioneer studies lead- 
ing to the recent discoveries on histamines and 
cutaneous vessels, etc. In this era of psychosomatic 
medicine, they recall the works of Bonjour and 
Block on the “suggestion treatment” of warts, re- 
porting the first—and perhaps the only—unequiv- 
ocal and scientifically established series of cures | 
of a definite somatic disease (a tumor and a virus 
infection) by purely psychic influences. 

Sulzberger and Baer conclude that most of the 
present costly misconceptions concerning derma- 
tology will be remedied when undergraduate and 
graduate medical schools provide more adequate 
time and facilities for the teaching of the specialty 
and as soon as the essential clinic, hospital, labora- 
tory and research facilities and the proper and due 
shares of available funds are apportioned to the 
departments of dermatology in medical schools 
and in hospitals. 


KENT COUNTY MEMORIAL HOSPITAL 


Architects—Howe, Prout, & Ekman of Providence 
Consultants—Neergaard & Craig of New York 


GROUND FLOOR—Main Unit: Kitchen, dining rooms, storage, locker rooms, etc. Wing Unit: Out-patient clinics 
(eye, ear, nose and throat, dental, etc.), X-ray department, laboratories, physiotherapy department. 


FIRST FLOOR—Main Unit: Patient rooms (private, semi-private, 4-bed). Wing Unit: 3 operating rooms, 2 delivery 


rooms, all surgical and obstetrical facilities. 
SECOND FLOOR—Patient rooms. 


THIRD FLOOR—Maternity ; patient rooms and nurseries. 


Minimum capacity of 75 beds. Fund-raising campaign for $800,000 now under way. Hospital to serve the 60,000 residents 


of Kent County, which includes Warwick, West Warwick, Coventry, East Greenwi 


ch, West Greenwich. Hospital to be 


built on Toligate Road, between Apponaug and Westcott, on property donated by Colonel Patrick H. Quinn. 
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DISTINGUISHED SERVICE AWARDS OF THE 
PROVIDENCE MEDICAL ASSOCIATION 


—Bestowed on the Occasion of the Centennial Celebration, at Providence, January 31, 1948 


FRANK M. ADAMS, M.D. ....... Secretary, 1910-12 
PHILIP BATCHELDER, M............ President, 1948 
J. MURRAY BEARDSLEY, M_p., Treasurer, 1947 
EDWARD S. BRACKETT, M.D., President, 1928 
WILLIAM P. BUFFUM, o_D........... President, 1935 
ALEX M. BURGESS, M.D................ President, 1938 
PETER PINEO CHASE, M.D. 
President, 1937; Secretary, 1921-36 
EDMUND D. CHESEBRO, o.D...... President, 1906 
B. EARL CLARKE, M_D.................... President, 1945 
PAUL C. COOK, M.p President, 1946 
CHARLES O. COOKE, M.D....... Secretary, 1914-19 
FRANK B. CUTTS, M.D., Secretary, 1941-43, 1946 
WILLIAM P. DAVIS, m.. 
Treasurer, 1937-43, 1946 
FRANK W. DIMMITT, M.p., Secretary, 1943-45 
JOHN E. DONLEY, ™._p................. President, 1931 
JOHN B. FERGUSON, M.D.... Secretary, 1908-10 
FRANK T. FULTON, M_............. President, 1921 
ROLAND HAMMOND, 
President, 1926; Secretary, 1906-08 
MARGARET S. HARDMAN, 
Oldest Living Member 
HERBERT E. HARRIS, ™.D...... Treasurer, 1943-45 


N. DARRELL HARVEY, M_D........ President, 1922 
ALBERT H. JACKVONY, M.D..... President, 1944 
CHARLES E. V. KENNON, M.D. 
Secretary, 1897-1898 
LUCIUS C. KINGMAN, M.D........... President, 1932 
HERMAN A. LAWSON, M.D., Secretary, 1936-41 
GEORGE S. MATHEWS, M.D........ President, 1904 
HARRY C. MESSINGER, M.D......President, 1939 
ALBERT H. MILLER, M.D............ President, 1925 
JESSE E. MOWRY, MLD. ...0.........00 President, 1903 
HERBERT G. PARTRIDGE, M_p. 
President, 1916; Secretary, 1901-03 
EMERY M. PORTER, M._D.............. President, 1943 
LEWIS B. PORTER, M_LD........ Secretary, 1912-1914 
ARTHUR H. RUGGLES, M.D... President, 1929 
DANIEL V. TROPPOLI, M.D....... Secretary, 1947 
HENRY E. UTTER, M_D............... President, 1942 
GEORGE W. VanBENSCHOTEN, M.D. 
President, 1924 
JOHN G. WALSH, MDD. on President, 1940 
STEPHEN A. WELCH, 
President, 1902; Secretary, 1887-90 
GUY W. WELLS, M.p...................... President, 1947 
CLINTON S. WESTCOTT, M.D., President, 1930 


fr his dervice aé 


1848—1948 
THE PRovIDENCE Mepicat ASSOCIATION 


organized on January 34, 1848 fr the frromolion of the character, interests 
and honor of the medical fraternity, and for the elevation of the standard of 
medical education and the cultivation and advancement of the science, bestows 
this Datinguished Service Award to 


on the occasion of the Centennial Observance of the Association, held at 
Providence, Rhode Island, January 34, 146. 
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BOOK REVIEW 


ADVANCES IN MILITARY MEDICINE 
Two volumes—900 pages—lIllustrated. Little, 
Brown and Company, Boston, 1948. $12.50. 


This valuable book is a report on some of the 
work done by American Investigators working un- 
der the sponsorship of the Committee on Medical 
Research of the Office of Scientific Research and 
Development during World War II. The last of 
the work was published in 1946. It contains a list 
of the members of the Scientific Personnel of the 
Committee on Medical Research of the Office of 
Scientific Research and Development including 
Members, Staff, Consultants and Advisers. There 
isa bibliography of all the publications made under 
the contracts of this Committee which fills seventy- 
six pages, also a list of the contracts which fills 
fifty-two pages. There is an adequate index. This 
book is a necessity for any working library so that 
a researcher may find out what was accomplished 
in any given line. The subject matter covered 
ranges all the way from pure science to pure util- 
ity. The title is unfortunate as the use of the 
term “Military Medicine” will steer many doctors 
away from it. Reading the volumes tends to ad- 
vance the thesis that there is no such thing as 
“Military Medicine”. It is all fundamentally med- 
icine with its application to the given need which 
usually varies only in degree between civilian and 
military. These volumes show what may be ac- 
complished under the spur of war with practically 
unlimited funds and personnel and, for part of it, 
unlimited clinical material. 

Lucius C. KINGMAN, M.D. 
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DR. REGINALD FITZ CITED 


WHEREAS, on the occasion of the 100th 
anniversary of the founding of the, Provi- 
dence Medical Association, officially cele- 
brated at Providence on Saturday, January 
31, 1948, Dr. Reginald Fitz of Boston de- 
livered the Centennial Oration, and 
WHEREAS, this oration constitutes one of 
the finest historical presentations in the an- 
nals of medical history in New England, and, 
WHEREAS, Dr. Reginald Fitz has honored 
the Association highly by his contribution 
to the success of its Centennial, 


THEREFORE, BE IT RESOLVED, That 
this Association meeting in regular assembly 
express its sincere appreciation to Dr. Reg- 
inald Fitz for his notable address on occasion 
of the Centennial observance on January 31, 
1948, by transmitting a copy of this resolu- 
tion to him, and by spreading it also upon 
the official records of the Association. 
. . . Adopted by the Providence Medical 
Association in regular meeting, at 
Providence, March 1, 1948 _ 
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MAY 12 


P. ANTHONY, INC. 
Druggists 
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PROVIDENCE, R. I. 


Exhibitors at the 
137th ANNUAL MEETING OF THE RHODE ISLAND MEDICAL SOCIETY 
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White Laboratories, Inc. 
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Bilhuber-Knoll Corp. 
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PHYSICIANS DIRECTORY 


ANESTHESIOLOGY MALCOLM WINKLER, M.D. 
SAMUEL PRITZKER, M.D. Practice limited to 
Practice limited to anesthesiology Dermatology and Syphilology 
179 Wheeler Avenue, Providence 5, R. I. Hours by appointment Call DExter 0105 


_) Williams 7373 199 Thayer Street, Providence, R. I. 
0070 


CARDIOLOGY 


EYE, EAR, NOSE AND THROAT 


CLIFTON B. LEECH, M.D. NATHAN A. BOLOTOW, M.D. 


(Diplomate of American Board of Internal Medicine; 
Internal Medicine and Cardiovascular Disease) Otorhinologic Plastic Surgery 


Practice limited to diseases of the Hours by appointment GAspee 5387 


heart and cardiovascular system. 
82 Waterman Street, Providence 126 Waterman Street Providence 6, R. I. 


Hours by Appointment Orrice: Gaspee 5171 
Reswence: Warren 1191 FRANCIS L. BURNS, M.D. 


DERMATOLOGY Ear, Nose and Throat 


WILLIAM B. COHEN, M.D. Office Hours by appointment 


Practice limited to 382 Broad Street Providence 
Dermatology and Syphilology 

Hours 2-4 and by appointment-Gaspee 0843 JAMES H. COX, M.D. 

105 Waterman Street Providence, R. I. Practice Limited to Diseases of the Eye 


F. RONCHESE, M.D. By Appointment 


Practice limited to : 
. 141 Waterman Street Providence 6, R. I. 
Dermatology and Syphilology 
Hours by appointment. Phone GA 3004 P 


170 Waterman St. Providence 6, R. I. JOS. L. DOWLING, M.D. 


VINCENT J. RYAN, M.D. Practice limited to 
Practice limited to Diseases of the Eye 


Dermatology and Sy philology 57 Jackson Street Providence, R. I. 
Hours by appointment Call GA 4313 1-4 and by appointment 
198 Angell Street, Providence, R. I. 
CARL D. SAWYER, M.D. HERMAN P. GROSSMAN, M.D. 
Dermatology and Syphilology By appointment 
Hours by appointment 210 Angel! Street Providence 6, R. I. 
184 Waterman Street Providence, R. I. DExter 2433 


BENCEL L. SCHIFF, M.D. 
Practice Limited to RAYMOND F. HACKING, M.D. 


Dermatology and Syphilology 
HOURS BY APPOINTMENT 
Blackstone 3175 105 Waterman Street Providence 6, R. I. 


251 Broadway, Pawtucket, Rhode Island 


"Practice limited to diseases of the eye 
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